2004 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000131926

1. Entity Name

WEST PARK ROAD INCORPORATED

ecretary of State

04-19-2004 90289 011 ***150.00

Principal Place of Business

480 NORTHEAST 3RD PLACE
CAPE CORAL FL 33909

Mailing Address

480 NORTHEAST 3RD PLACE
CAPE CCRAL FL 33909

. Mailing Address

I

Il

LT .

2. Principal Place of Business

SAmr SAMY

Suite, Apt. #, etc.

Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
76 - 7‘1/ 57 L{é Not Appiicable
Zi Zi C iti
® Country P cuntry 5. Certificate of Status Oesired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name -

~ T MONROE, PAUL

Street Address (P.O, Box Nummber is Not Acceptable)

480 NORTHEAST 3RD PLACE

CAPE CORAL FL 33909

City Zip Code

FL

. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept

the obligations of (Rgistered agent.
SIGNATURE J[ el Morsts & /ﬂa«*—( (e e O

SignEure typed or printed name of registered agent and title if applicable. {NOTE: Regrstered Agert! signature requrract when reinstating) DATE
9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE P [ petete TILE (] Change  [_] Addition

NAME MONROE, PAUL NAME

STREET ADDRESS | 480 NORTHEAST 3RD PLACE STREET ADDRESS

CITY-ST-ZIP CAPE CORAL FL 33909 CITY-ST-2IP

TILE v [ Detate ITLE [ Change [ Additien

NAME LEWIS, FREDERICK NAME

STREET ADDRESS | 480 NORTHEAST 3RD PLACE STREET ADDRESS

CITY-$7-2IP CAPE CORAL FL 33909 CITY-ST-2IP

TILE [T pelete TLE O change 3 Addition

NAME NAME ) e e .
T STREETADORESS [T ¢ T ot - : 1 Sermmes | et o e e & — e T

CITY-5T-2IP cITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-57-2P

TME [ palgle TITLE [Johange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BF CIrY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ﬁAuL Morstboe /fw//%om

"SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

237 63720762

Dayvme Phone #

2->-55

Dane




