FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEJml:A ENT # P02000012013 05-02-2005 90488 022 ***150.00
. l
WESTPORT STRATEGIC PARTNERS, INC.
Principal Place of Business Mailing Address
800 W. CYPRESS CREEK RD. 800 W. CYPRESS CREEK RD.
#470 #470
FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33309 US
e s AR LA A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0542325 Not Applicable
i Country Zp Country 5. Certiticate of Status Desired | fggesq l’;id;tio"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name
LEGEL, LARRY P
800 W. CYPRESS CREEK RD. Street Address (P.O. Box Number is Not Acceptable)
#470
FT. LAUDERDALE, FL 33309
City FL | Zip Code

8. The above named entity submits this statemment for the purpose of changing ils registered office or registered agent, or both, in the Siale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typad or printed name of registered agend and (ide f applicable. {NOTE: Regiclarad Apent signatura reqused whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Cantributien. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PTS 7 Detete TITLE [CIchange [ Addition
NAME LEGEL, LARRY NAME
STREET ADOAESS | BOO W. CYPRESS CREEK RD., #470 STREET ADDRESS
ome-51-2P FT. LAUDERDALE, FL 33309 CiTy-S1-21P
TILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1.21P
10LE [ Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
E O elete nme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST- TP CIRY-$1-2P
TIRE [T Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-57-2P
TLE 3 pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2IP CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eqipowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in: Block 10 or Block 11 if

changad, or on an attachpnent with an addiegs, with all other like empowered.
SIGNATURE: &/wvl e e{/z«zﬂ[[’ 9 443 FJ00

SIGNATURE AN?ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

A
=



