2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26,2004 8:00 am

DOCUMENT # P93000060285

1. Entity Name

44 WEST, INC.

Secretary of State

02-26-2004 90001 022 ***150.00

Principal Place of Business

1120 W MAIN ST
INVERNESS, FL 34450

Mailing Address

PO BOX 700
us

INVERNESS, FL 34451

us .

AER A A

#o
1 01062004  No Chg-P CR2E034 (10/03)
T a. FEN Number Applied For
59-3210529 Not Applicable
e . . $8.75 additional
- 5. Certificate of Status Desired O Poo Requr o

8. Name and Address of Current Registered Agent

DAVIS, ERVIN E
1601 5 RIDGEWOOD PT
INVERNESS, FL 34452

,
f,-

DO NOT WRITE
IN THIS SPACE

(._é-z' .

8. The above named entity submits this statement for the purpose of changing its registered ofﬁce or registemd agent, or both, n the State of Florida. I am farniliar with, and accept

the obligations of registered agent.

SIGNATURE Eawvs &, me 2-23 04
Smemmuummummmmmhlm Ageni > o when DATE B
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Fees

I R
- ‘

10. OFFICERS AND DIRECTORS
e STD

RAME DAVIS, ERVIN E

STREET ADORESS | 4400-W-vANST 1O\ S . RibeGustot Br.
TV-§T-2F | INVERNESS, FL

TTE 1eD -

NAME WELCH, RICHARD K

STREET ADORESS | 4120 W MAIN ST

CiY-S7-2P INVERNESS, FL

TIMLE VPD

FAME MCKETTRICK, LORI

‘STREETADDAESS| 1120 W-MAIN'ST - - - — : - -
CAY-5-2F | INVERNESS, FL

TTE

NAME

STAEET ADDAESS

CHY-sI-2p

TTLE

RAME

STAEET ADDRESS

CIY-ST-8P

HTLE

NAME

STRELT ADDRESS

CITY-SI-AP

"‘*Do NOT WRITE“‘"“’"”‘*E’”{‘
“INTHIS SPACE

12. | hereby certify that the information supplied with this fi |mg
indicated on this report or supplemental report is true an

(of the corporation of the receiver or rusiee empowered lo execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

does not qualify for the exemptbon stated in Section 119, 0?(3)(|) Florida Statutes. | further cerufy that the information
accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director

‘changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ & o — i\m._-— TRruIe E bﬂulc

2-23-o4 302 b3d He3C

SIGNATURE AND TYPED OR PRINTED NAME OF

OFACER DR

Daytime Phone #




