FILED

. .
L ]
2005 FOR PROFIT CORPORATION Aug 18, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000131926 : 08-18-2005 90003 031 ***158.75
1. Entity Name
WEST PARK ROAD INCORPORATED
Principal Place of Business Mailing Address .
480 NORTHEAST 3RD PLACE 480 NORTHERST 3RD PLACE 50062270
CAPE CORAL, FL 33909 CAPE CORAL, FL 33809
3. Principal Place of Busmess 3. Mailing Address Il E .
Suite, Apt. #, etc. Suite, Apt. #, elc. 08122005 Chg-P CROEQ34 (10/03)
City & State City & State 4. FE! Number Appliad For
76-0745746 Nat Applicable
Zip Country Zip Country . . 58_75 Additiona)
5. Certificate of Status Desied  JA) Feo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONROE, PAUL -
480 NORTHEAST 3RD PLACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 3398098 '
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office of registersd agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE Mi mm_‘ ?/ / S/ oS
Sighatue, typed & prirted name of registered agen and itle f applicabls. (NOTE: Regmiered Apert signature reguired whan rainstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 MayBe In accordance with s. 607.193(2){b), F.S., the
" Due by September 7, 2005 Trust Furd Contribution. 0  Addedto Fees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND D'RECTORS IN 11
THLE P 1] Deiete e CJChange [T Addition
HAME MONROE, PAUL. NAME :
STREET ADORESS | 480 NORTHEAST 3RD PLACE STREET ADDRESS
CIY-S0-7P CAPE CORAL, FL 33809 CITY-51-7P
TIE v # pelee it Clchame [ Addiion
NAME LEWIS, FREDERICK NAME
STREET ADDRESS | 480 NORTHEAST 3RD PLACE STREEY ADDRESS
CiTY-57-7P CAPE CORAL, FL 33909 CITY-ST-7P
e 7 oelete E [ Chamye [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
TITY-St-2p CITY-5T-TP - - -
TILE 7 Dakete THLE [JChange [ Addition
HAME AME
STREET ADDRESS : STREEY ADDRESS
CIY-ST. 2P LAY -ST-20
TILE 3 petete e [ClcChange ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-57-7P CTY-ST- 70
e [ peiers me O Charge L] Agotion
HAME HAave
STREEY ADDRESS SEREET ADORESS
cIy-51-21P CITy-51-1P
12. | hereby certify that the information supplied with this tg}r‘\g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certiy that the information
indicated on this report or supplemantal report is true accurate and that rny signature shafl hiave the same legal etfect as if made under oath; that | am an officer or director
of the carparation o the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with alf other like empowered.
SIGNATURE: %»U-SL M —— 8IS / pe  A39-633-0767
SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Ban T~ Traytsne Prone 4




