2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000119649

1. Enity Name

W J WEST SERVICES, INC.

ecretary of State

04-18-2005 90293 005 ***150.00

Principal Piace of Business

19049 POWELL ROAD
BROOKSVILLE, FL 34604

Mailing Address

19049 POWELL ROAD
BROOKSVILLE, FL 34604

AN O O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number, Applied For
"040 % Z— [ Not Appiicable
Zip Country ap Couniry 8. Certificate of Status Desired ] $8'75 ﬁtddiﬁ""aj
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -
WEST, WILFORD J - 1
19049 POWELL ROAD Street Address (P.O. Box Number is Not Acceplable)
BROOKSVILLE, FL 34604
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or repistered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sigraturs, typsd or peintad nams of

agent end Lile 3]

(NOTE: Registered Agent s:gnature required when renstatng)

FILE NOWIl FEE IS $150.00 9. Elaction Campaign Finanging $5.00 may Be

After May %, 2005 Foo will be $550.00 Trust Fund Contribution, Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TERLE D change [ Madition
NAME WEST, WILFORD JEFFRY NAME
STREET ADDRESS | 19049 POWELL ROAD STREET ADDRESS
CTY-$§7-2P BROOKSVILLE, FL 34604 oly-§1-2p
Tme vD [ elete FILE O Change [ Addition
HAME WEST, WILFORD J NAME
STREETADDAESS | 19048 POWELL ROAD STREET ADDRESS
CITY-ST-2F BROQKSVILLE, FL 34604 CIY-ST-2P
TILE O Detete Tme O Change 7] Addition
WE - - - - - MAME= — - AT - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ betete TALE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2P
TIMLE [T Dalate TITLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE (1 Detete TITLE (O Change [ Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-87-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

of the corporation or the receiver or trustee em|

changed, or on an attachment with an adgdr,
SIGNATURE: _(_ m/.{.’n(.é?:zm .

\with ait other like

!

' mw

€5 262-71 - 6755

Danytirne Phones #

AP
Do




