FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State

ngNngf:AENT # P040001 47431 04-29-2005 90291 020 ***150.00
WESTERN INVESTMENT PCRTFOLIC, INC.
Principal Place of Business Mailing Address 119U
630 S OWL DR 200 S ORANGE AVE 139
SARASOTA, FL 34236 SARASOTA, FL 34236
A SR IR WD ETAENRIIRA IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
20-181699Y Not Applicable
Zip Country Ziﬁp Country 5. Certificate of Status Desired [} Eeae.gfq fi.:i:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGNER, E. JOHN i .
200 S ORANGE AVE : Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL- 34236
City FL ‘ Zip Code

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

SIGNATURE :
Signetura, lypad or printet! name of registerad agen! and lite if applicable. (NOTE: Ragistered Ager signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ¥ [ Delete T President Secefury Director Ol changs [ Addition
NAME NAME | c. Michael Banu
STREET ADDRESS sraeeraoness | 639 5. Oed Dribe
oITY-51-2P CITY-ST-2P Sarasofe, PL 3423 €
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE ) ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 2P CITY-ST- 2P
TITLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2P
TIME [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIrY-S1-2P
TIMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with ther like empowered,

SIGNATURE: @ L SoF ‘// 25 f2005”

SIGNATURE AND FYPED OR PRINTED NAM}OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #




