2004 FOR PROFIT CORPORATION
ANNUAL REPORT .. ,

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P03000091411 i

1. Entity Name
WEST ISLAND CONSULTING, INC.

ecretary of State

03-22-2004 90070 007 ***150.00

Principal Place of Business

1825 GREYSTONE HEIGHT DRIVE
VALRICO, FL 33394

Mailing Address

1825 GREYSTONE HEIGHT DRIVE
VALRICO, FL 33594

bba14313

IO

2. Principal Place of Business 3. Mailing Address
Suile, Apt. 4, ete. Sulte. Apt. #, etc. 02222004 Chg-P CR2E034 (10/03)
City & Siale Clty & State 4. FE! Number Appliad For
g 0- ol .?", @ |Not Appicable
N " L
Zip Country Zip Country 5. Certificate of Status Desired ] ﬁ'z 3 Additional
6. Name and Address of Currant Registered Agent 7. Name and Add of New Registerad Agent

KEITH, W, CURTIS™
1722 STAYSAIL DRIVE
VALRICO, FL 33594

-

Name

- - il - . .

_—— e =

Streat Address (P.C. Box Number is Not Acceptabls)

City

FL l Zip Code

8. The abave named entity submits this statament lor the purpose of changing its reglsiered offica or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiarad agent.

SIGNATLRE
L hyped or primed name O fegisierad agert anc tite ¥ appicable. [NOTE: Regiusnad Agent sigratur s nituk sd whor rEsRLng) DAFE
NOWH—FEE-16-8450,09— ——| 8- Hection Camptign Financing ___ $5.00 May Bo RS
After May 1, 2004 Foo will be $550.00  Trust Fund Contribution. L7 added 16 Fess :
10. OFFICERS AND DIRECTORS . "~ ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS iN 11
me 4D, _._; O ewre me . oL 7 e. L 0 Change .. [ Addkion
NAME SUAREZ, SALLY HAME o
STREET ADDRESS | 1825 GREYSTONE HEIGHT DRIVE STREET ADDRESS
Cry-ST-2P VALRICO, FL 33594 CIrY-S5-2P
e 5;" By (1 Dekete me Ochene [ Addition
NANE N HANE
$TREET ADORESS STREET ADDRESS
cY-5T-2IP CITY-5T.29
TME 2 Deiste TME [ ctangs  [J Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST.7P .
1 we— -——p ———— s~ - == -l puiers el -— -~ 0 Cme— i Ao
Hae HAME
STREET ANORESS STREET ADDRESS
CMY-51-2P CTY. 5.7
Tme - [ Dexte TLE Ol Change [ Adaition
NAME RAME
STREET ADDRESS STREEY ADDRESS
LY. §T-2P orY-st.zp .
it 0 oo s D 01 Addon
NAME NAME
STREET ADORESS | STREET ADDRESS
CTY-ST-2P e toy-St.am

12. I nareby certdy that the information supplied with this
. indicated on this report or supplemental repart s trus

~— gt tha corporation or the receiver or,
changed, of ¢h an affachment w

SIGNATURE: /22

fili
arﬁ accurate and (hat my signature shall have the same legal

does not qualily for the sxemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certity that the information

¢t as il made under oath; thal | am an oflicer or diractar

tee empowered 1o exécute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

address, with all

het lika empowered,

mummmrmmmnﬁwcmmmmzm

I3 - 7-E53]

-)—ﬁ/f?/oc?
i AV A

Dirytime Phone §

A




