FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000132472 Secretary of State
07-11-2005 90116 017 ***550.00

1. Entity Name
WEST FLORIDA REAL ESTATE, INC.

Principal Place of Business Mailing Address
905 EASTHAM WAY - 101 905 EASTHAM WAY - 101 .
NAPLES, F1. 34104 NAPLES, FL 34104

pEET s s S AR G
8907 Shenandoah G rele | 8367 Shenawnolsot Circld )
Suite, Apt. #, efc. Suite, Apt. #, etc. 07082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Naples, FL Na p les €L 44-2440913 Not Applicable
323 12 c“&“’ S’ A S T Country 5. Certilicate of Status Desied [ ?g--’s Additianal
6. Name and Add of Coxczantt Ragistered Agent 7. Name and Address of New Registered Agent
Name
e Sitegt Agarogs (0. Box Numbey s Nof Accapiabi)
905 EASTHAM WAY - 101 reg regs (L. Box Numbeg i G L P
NAPLES, FL 34104 éq DE' S wn@no‘oﬂ\ yvel Q@
Y Naples FL I P o3 143

8. The above named erttity suherits this statearatt ftor ithe purpose of changing its registered office of registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE
ig . Ly mecion e if X (NOTE. Regigtered Agent Signatum required wien reinstatng) DATE
FILE NOWT! FEE IS $550.00 9. Election Campaign Financing $5.00 may Bs
Due by September 7, 2005 Trust Fund Contripution. O Added to Fees

10, OFRCERS MDD MIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE D change [ Addition
NAME WEST, ROBERT O NAME
STREET ADDRESS | 905 EASTHAM WAY - 101 STREET ADDRESS
Ciry-sr- 2P NAPLES, FL 34104 CITY-ST-2P
TITLE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-S1-2P
e (1 Delete me [ Change (] Agdaion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P i OiY-Si-2P
TILE [ oetete TLE O Ghange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
12. | heraby certity thad the rformation suppSedt wilth ithis fiting does not qualify for the examption stated in Section 119.07(3)#), Florida Statutes. | further certify that the information

indicated on this report or suipph rrtal e it and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director

of the corporation ar the ver of tustan amnwered 10 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 an itth miﬁ?ﬁga\
! o -f'-———-
SIGNATURE: :Qi\ @ ‘ 1-7- e\

FRITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




