2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000008795 T

1. Entity Name

Secretary of State
PLEASANTREE WEST, INC.

Principal Place of Business Mailing Address
2575 CASE RD POBOX 1278
LABELLE FL 33935 US LABELLE FL 33875 LS

OO SR

01042005 Mo Chg-P CRZEQ34 {10/03)

Jan 07, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e Kt

65-0388251 Mot Applicable
5. Certificate of Status Desved [ gfa-g?q Addional

6. Name and Address of Cutrent Registered Agant

WATKINS, JOHN JAY DO NOT WRITE

150 S MAIN 8T

LABELLE, FL 33035 IN THIS SPACE

8. The atrove named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the abligations of registered agent.

Signahuire, tvped or printed name ¢f regicterad agent &nd fitks I Bpplicabie. (NOYE. Registered Agent signeturo required when reinstatingy DATE

SIGNATURE

" ¥ 9. Election Campaign Financing %$5.00 May Be

Al'tof %Eyﬁ?%%spﬁ'&ffff 2350_09 Trust Fund Contribution. [0  Added to Fass
0. OFFICERS AND DIRECTCHS I
mE P -
(" DEBORAH D PERKINS (an0nn1 73883
STREET ADDRESS | 5515 FONTIER CIR 01/07/05-30036-010 150,00
CTY-§T-2IP LABELLE, FL 33935
mi
AN
STREEY ADDRESS
CITY-ST1-71P
i
RVE

i DO NOT WRITE

ar IN THIS SPACE

HANE
STREET ADDRESS
Y -sT- 2139

TME

NAME

STREET ADDRESS
CiY-S1- 2P

my

N

STREET ADDRESS
Cmy-sT-2IP

12. | hereby certily that the information supplied with this fiirg does not qualify for the exemption slated in Section 119.07&3)(?, Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is frue and accumatg-gnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
“, g

of the corporation or the recely steo empowesed 10 execupd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmao addrefiss, with all 7@7" d iz.
’ [-4
SIGNATURE: arl %, -4 09
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




