FILED

.. 2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

PE(H)“SNLaJmIEAENT #P93000056296 04-30-2004 90322 036 ***158.75
WESTFALIA REALTY, INC.
Principal Place of Business Maiting Address
1392558 STN 1392558 STN
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US
T s IR EAR N2 W ER VA AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
59-3195434 , Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Addib‘onal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Régistdred Agant

Name

WOHLWEND, BETH
1392558 STN Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33760

City FL Zip Code

-

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

.
SIGNATURE
Signatre. typad or printad nema of ragistered apant and litke it applicabia, {NOTE: Ragistered Agant signature raquired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing 55.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1%, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE VMGR O Dpalete TITLE [ Change [ Addition
HAME LUECK, FRED NAME
STREET ADDRESS | 13925 58 ST N STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33760 CITy-ST-2IP
TILE MGRV [ Deiete TILE H&ETS M{)hange [ Addition
NAME WOHLWEND, BETH NAME
STREET ADDRESS | 13925 58 ST N STREET ADDRESS
CITY-8T-ZIP CLEARWATER, FL 33760 CITY-57-2P
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2F . CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§7-7P CITY-5T-2IP
TME [ pelete TITLE {1 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quakfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certdy that the information
indicaled on this report or supplemental report is true and accuraf@pnd that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the [paety slempowered 10 execfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ 2y all other life eghpowered.

/)  Pom Woucmio Al 209524 ~433

OPGIGNING OFFICER DR HRECTOR Date Daytima Phone #




