FILED
-~ 2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT S A P Siat
DOCUMENT # P04000050819 ecretary or »tate
03-03-2005 90181 047 ***150.00

1. Entity Mame

WESTMINSTER HOUSE, INC.

Printipal Place of Business Mailing Address

741 NE 3RD ST 741 NE 3RD ST ' | 50022303

OCALA, FL 34470 ' OCALA, FL 34470

T s o= MR LA

| '\—)6 31" S*ﬂ?f"‘- Oy

] i T .
Suite, Apt. #, etc. 4;‘: ' Suite, Apl. #, etc. 02242005 Chg-P CR2E034 (10/03)

Sk

Cily & State City & State 4. FEl Number Appiied For
dCCL\C\J ,F‘Or ldo\ ﬂ@ﬂ 1R P[ @" + 20 - 0§3é { é 5 Nat Applicable
ZI‘;B(_J \E ') [&) FH% 2y z LL/L| ’_} y Sfm%nh/ 5. Cerlilicate of Status Desired O gi';esqlﬁ:’:ci’“""aj
=t —f.~Name and Address of Current Registered Agent - ~ 77 t. Name and Address of New Reglstered Agent 7
Name '
ANDREWS, LAN
741 NE 3RD ST . Street Address (P.O. Box Number is Not Acceplable)
OCALA, FL 34470
Y
City : i Zip Code
= FL

" e abligations of registered agenf" ]
SIGNATURE ia/\n i

AA.,J\MA«Q 2-1- OS_’ . _

v Signaiuce, yped o printed naina of registersd agenl and fids il applicatile. {NOITE: Reg:stared Agenl Signatna reqaired vhen ranslating} BATE
o ) e o - P e e oy . . . L
FILE NOW!! FEE IS $450.00 9. Election Campa|gn Emancmg $5_(]{] May Be
After May 1, 2005 Fee wi be 5550 00 Trust Fund Contribution. 0 Added to Fees

10. DFFICERS AND DIRECTCRS 11, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P o 3 etete e 0> / SE CQU\_M:}; . [lChange  (CFddition

HAME PLUNKETT, OLIVER NAME

STREET ADDRLSS | 741 NE 3RD ST - STREET ADDRESS L A f\j Q M k Q D—Clj

Gry-51-ap QCALA, FL. 34470 CITY-SI7IP -]'\4 Lo I}. ‘m (- { Q’ EXY M

WIE - 0O Deiete TILE i p,eav(: £ Change  E3%ddition

HAME ) NAME }_‘ ¢ g A FD@ IL} TI} &lj?

STREET ADDRESS STREET ADDRESS }u ! B Q‘-R

CIT¥-ST-2IP . o L CITY-ST-21P 8&“ 0 Ff g _‘3\1-\-{ "—0

TITLE o 3 Delete CTME [ Change [ Addition

NAME T T - - 7 -7 — NAME T - -

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P Iy -S1-2IP

TILE ) T Delete TITLE [ Change [ Addition

HAME NAE

STREET ADDRESS STREET ADDRESS

CITY-51-2P CATY-57-20P

e [ Dale me ‘ [J Changs ] Additicn
alete

HAME : NAME

STREET ADDAESS STREET ABDRESS

CITY-S7-21P . CITy-ST-2IP

TILE mp TLE ' [ Changs [ Addilion

HAME NAME :

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP ’ CiTY-ST-21P

12. ] hereby certify that the information supplied Mith tHs filing does not qualily for the exemplion stated in Section 119.07{3)(i). Florida S1atutes. ! lurther certify that the information
indicated on this report or supplemental repbrl is trfie and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or lrusigé empowprad 1o axecute this repor! as required by Chapter 07, Florida Siatutes; and that my name appears in Block 10 or Block 11

changed. or on an attachifyent with an agdress, with all fither like empowered.
SIGNATURE: %J-)am g 3. o0& 352-§63 - | F 24"

SIGHATURE ANWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




