2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 08:00 AM

DOCUMENT # P03000000413

1. Entity Name

20 WEST ENTERPRISES, iNC.

Secretary of State

Principal Place of Business Mailing Address

20452 WEST CENTRAL AVE
BLOUNTSTOWN, FL 32424

20452 WEST CENTRAL AVE
BLOUNTSTOWN, FL 32424

DO NOT WRITE IN THIS SPACE

AR AR A

05112007 No Chg-P CR2E034 (11/05}
4, FE! Numbher Apphad For
61-1439844 Not Appiicable

O $8.75 Additional

5. Certificats of Status Desired Fee Required

6. Nama and Address of Currant Reglstered Agant

HILL, ANGELA M
20452 WEST CENTRAL AVE
BLOUNTSTOWN, FL 32424

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typad or pnntad name of registered agen and tile Il apphcable

(NQTE, Registarad Ageni signaturs raquirad when resnstating) DATE

FILE NOWII! FEE IS $150.00
Due by September 14, 2007

8. Elaction Campaign Financing
* Trust Fund Contribution.

$5.00 mMay Be

Added to Fees

In accordance with . 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS

TITLE P

RAME HILL, ANGELA M

STREET ADDRESS | 20452 WEST CENTRAL AVE
CITY-ST- 2P BLOUNTSTOWN, FL 32424

TIILE VP

NAME HILL, PHILLIP

STREET ADDRESS | 20452 CENTRAL AVE WEST
CITY-ST-2P BLOUNTSTOWN, FL 32424

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CirY-sr-2IP

TITLE

NAME

STREET ADDRESS
CIY-§T-ZiP

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

__ U000007eanGT )
0% 3007-80032-014 150,00

DO NOT WRITE
IN THIS SPACE

12. | harsby certily that tha information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the informatian
I ntal report is true and accurate and that my signature shall have the sams legal effect as if made under ealh; that | am an officer or diractor
of the corporalion o 1tfe receiver optrustes empowerad t& execute this repert as requirad by Chapter 807, Florida Stetutes: and that my nama appears in Black 10 or Block 11t

indicated on this repart

changed, or an a? ttachment an addrass, with all other like empowsred

SIGNATURE

PO“H.L..O r‘l(.l.-

S 10-07 BSp-LT4 214

NAME OF SiGNING OFFICER OR DIRECTOR

Date Daylima Phong ¥




