[N

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000123459
Bé"&':f”ﬁ@ooos WEST, INC.

Apr 25, 2005 08:00 AM
Secretary of State

7iu;lailing Address

104 5. HARBOR CITY BLVD.
MELBOURNE, FL 32901

Principal Place of Busingss__

104 5, HARBOR CITY BLVD,
MELBOURNE, FL 32901

(AT

e e — T el e
01242005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Ry pm— Appied Far
22-3883108 ' Not Applicable
5. Certificate of Status Desired ﬁ gggfq Sféﬂl""a‘

8. Nama end Address of Cgﬁ‘cnt @Iﬂc_ﬂd Agent

GILLILAND, JOY
104 5. HARBOR CITY BLVD.
MELBOURNE, FL 32901

" DO NOT WRITE
IN THIS SPACE

9. The above named entity submits this statement for the purpose of changing its Tegistered office or registered agent, ot boltr, it the State of Flarida. | am familiar with, and accent

the: abligations of registered agent.

SIGNATURE -

Signature, typed oF primed name of regisieced agent and tle 1 gppiicabie.

" [NOTE: Repisteced Agens sgnature required whee reinsiating)

FILE NOWI!] FEE IS $150.00

After May 1, 2005 Fee wifi be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

T

$5.00 May Bo
Added 1o Fees

10. ] OFFICERS AND DIRECTORS

N

TE PS )
RAME GILLILAND, JOY
STREEY ADDRESS | 104 5. HARBOR CITY BLVD.

CITY-8T-2P MELBOURNE, FL 32901

UONENNaREI0nG
4425/ 05-20015-023 158,75

TE

RAME

STREET ADDRESS
CTY-57-2P

TILE

STHEET ADDRESS
CiTy-ST-2P

TME
RAME
STREEY AODRESS -
GTy-57-0°

TE

NAME

STREET ABORESS
oY-§1- 7P

NE

NAME

STREET ADDRESS
Cry-ST-2°

DO NOT WRITE
IN THIS SPACE

12. 1 herehy certify that the information éup‘lnﬁed with this filing does not qualify for the e:{emp:iqﬁ staled in Section 119.07(3)(1, Florida Staiutes. | further certify that the information
; 1 tal report is rue and acourate and that my signature shall have the same legal effect as if made under oath; that § em an officer or direcior
of the Corporation or the receiver or rusies empowered to execute this réport as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 ot Block 11 if

N

indicated on this report or supplemen

¢hanged, or g an &l ment with an add

SIGNATURE:

, with all other like empowered.

O DIRECTOR

LH:ln!cs—

pate

Dayime Prons ¥

— ==Y _— - -



