2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

1. Entity Name

DG)CUMEN‘T # P03000134045

WEST WIND CERAMIC TILE AND STONE INC

Secretary of State

02-17-2004 90017 018 ***150.00

Principal Place of Blsiness

1.9007 QUAIL ROOST DRIVE , ‘
NAVARRE, FL 32566 US -

’ Maxllng Address

9007 QUAIL ROOST DRIVE

'NAVARRE, FL 32566 -

'

54007633

2. Principal Place of Business

3. Mailing:Address

1II|0I|I|VII\lI“HIIIHIIIHIII\II\iIII!I\NIII\IIINIIII!IH\IIHHII\

Suite, Apt. #, stc.
R

-

Iy

Lo,

R. LANE LYNCHARD P.A.

8285 NAVARRE PARKWAY
NAVARRE, FL 32566 -

_ : ', Sulle. Apt & etc 01262004  Chg:P  CR2E034(10/03)
" City & State City& State = 4:‘ FEI Number o Applied For -
: ' ' ‘ , - O¥00355 "|N&t Applicabl
Zp Country ZIP. Country ’ 5. Certilicate of Status Desifed [ - $8.75 Additional
et e e R -~ —- . . T - - Fee Required
: 6 Name and Address of Current Registered Agem : . 7 Name and Address of New Fleglstered Agenl
- Name -

Street Address (P.O. Box Number is Not Acceptable) -

. . |- City

o

Zip Code

FL

8. The above named enmy subm1ls this statement for the purpose of changing its registered office or reglsiered agenl or both, in lhe Slale of Florida. 1am fammar with, and accepl
the obligations of registered agent.

SIGNATURE

'

)

Signature, tvped or printed name of registered agent and title f applicable,

> . (NOTE: Registeraa Agent signature raquirad when reinstating}

DATE

9, Election Campaign Financing

~ FILENOWI FEE IS $150.00" . on Fi $5.00 MayBe . ‘
After May 1, 2004 Fee wm be $550. 00 Trust Fund Contribution. -Added to Fées s
10: . OFFICEHS AND DIRECTORS . R 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
| e P.D 1 petete TILE [ Changs- [ Addition
NAME HILGER, CHARLES R SR. ° B . NAME ; ’ :
SIREETADDRESS | 9001 QUAIL ROOST DRIVE s ’ STREET ADDRESS
‘omy-sT-zP . | NAVARRE, FL 32566 .. GY-sT-2p ,
TILE S.D T petete e M change [ Adaitior
mwE | HILGER MARILYNJ NAME _ - :
SIREET ADDRESS | 9001 QUAIL ROOST DRIVE )  STREET ADLRESS -
GTY-5T:2P = ~| NAVARRE, FL 32566 - = == -~ - === .k c1v-s1:z8 N s e e R -
mLE ’ - ) [ oekete ME - L M change [ Additior
NAME - NAME . : ’
' SIREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP° i )
TIE O Delete TITE ‘ N . © ‘Ocrange [ Additicn
WAME - , ' NAME S
STREET ADSRESS ) . .|| STREET ADDRESS . -
CIry-§1-2¢ : , . [ rv-stze . ‘ B _ .
s ' O Delete “TILE L - [ Change - [ Adetior
RAME" , NAME ‘ T ' : ‘
STREET ADDRESS . o STREET ALORESS
TIY-ST-2P°. ) o ovesoae _ .
" me - O Delete TILE K [ Crange  [] Additior
HAME v C HAME :
STREET ADDRESS < - o ) sreen aoomess \ L . ,
CITY-§1-2IP T ' : =L o ovstae L . o ' . T

12. | hereby certify that the |n{ormauon supphed with this filing does not gualify for the exemption’stated in Sectlon 119.07{3Xi}, Florida Statutes. | further certify that the information -
é’

‘indicated on this report or supplemental report is true an

accurate ahd that my signature shali have the same legal effect as it made under oath: that | am an officer or director

. of the corporation or the receiver or trustee empowered to execute this report as requwed by Chapter 807, Flonda Statules; and that my name appears inBlock 10 or Biock 11 if

changed, or on an attachrne Wi

'SlGNATURE:

ess, with ali othear th empowered.

 Laf-e %5 sise



