FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOSUMENT # P04000043332

1. Er:mv Name

FILED

SMF OF WESTMORELAND, INC. 07 MAY LE PHM 1: 0B

. SEURE AL UF STATE
DO NOT WRITE IN THIS SPACE TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
by Rlvd 2550 SE Willoughby Blvd,
Suite, Apl. #, &ic. . * Suite, Apl. #, etc. CR2E0348B (8/05)
City & State City & State 4. FEI Number Applied For
et1art _FL Stuart, FL 77-0625354 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O A
34994 0sSa 34994 usa Fee Required

7. Name and Address of Current Registered Agent

Name

DO N OT W R ITE Street Address (P'..O. II—BISF\I‘I\I%&E& E F\Iog\i‘eplable)

IN THIS SPACE

401 .East Osceocla Street

City Zip Code
Stuart FL 34994

8. The ab named ook submll{lmﬂ sutemer{l ig,qbeﬁﬁ—rﬁosemgmg its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligatiens of rebistered agent

SIGNATUF.- FM&M n¥na olfg\sh‘eﬁWl_le of appbc_ay /.NOTE Regisierad Agent signatuce required when rensialng) DATE
January 1 - May t Feeis 15000
After May \, Feeis § 9. Eleclion Campaign Financing $5.00 may Be
Amen is $61 25 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TLE D TITLE FOUO1I027TE TE ‘i:
e MATAKAETIS, MICHAEL J. NAME Y i L 3—"314 ##150.00
STREET ADDRESS -;25505E Wil lougl,lby Blvd. SFREET ADDRESS
CITY-§T-2P et BT 24004 CITY-ST-2IP
e VP 4 " THILE
NAME HAME
STREET ADDRESS LASKARIS, SPIRO STREET ADDRESS
omestze | 2070 Schooner Oaks Way CiTY-ST-7P

Stuart, FL— 34997
TILE T e
HAE FOGAL, CHRISTOPHER HAME

e ® 1102 charleston Oaks Drive e DO NOT WRITE

Port St. ILucie, FI. 34983

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TINE e

NAME NAME

STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CmY-ST-71P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Criv-§7-2I CITY-ST-21P

12. | hereby certify that e~the exemption slatea in Section 119.07(3)(i), Florida Slat&f{es I further certify that the information
indicated on this report or supp1e mental rep ale and lhat my sigmgture shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation pr the receivy Ecute this report as regbifed by Chapler 607, Fiorida Staiutes; and that my name appears in Block 10 or on an

ST 712:2/9-0749

SIGNATURE: ! :
ATURE Qw TYPED oymmzu Nnuwu_awwﬁon Dale Daylime Phone #




