FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 31, 2005 8:00 am
DOCUMENT # P93000060285 Secretary of State
1. Entity Name -1 ok ok
44 WEST, INC. 01-31-2005 90062 039 150.00
Principal Place of Business Mailing Address
1120 W MAIN ST PO BOX 700 e
INVERNESS, FL 34450  US INVERNESS, FL 34451 US
i

s o S0 A

Suite, Apt. #. etc. Suite. Apt. #. elc. 01082005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3210529 Not Applicable
ap Country Zp Country 5. Certilicale of Status Desired a gg‘g?q‘ﬁdr;’;“o"al
6. Name end Address of C gl d Agent 7. Name and Address of New Registered Agent

. B oo — - —~Na! - _ . - - - N - — ———
DAVIS, ERVIN E Hau S, ENIb €,
1601+-S-RIDGEANOGCD PT Sireet Address (P.C. Box Number is Not Accepiable)

INMERNESS 34452

2S00 & . of TRAME PATy ‘
Wonemaass FL | 5R&%-

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 accep!
the obligations of registered agent.

SIGNATURE S & .\D“ﬁ-— Ervn &, Tpns \’Slof
Signatwre. typed or printed neme of registered agent and tile i 2pplicable. {NOTE: Regjistered Agent signaturme required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD [ Detete MLE K| Crenge [ Addition
NAME DAVIS, ERVIN E NANE
STREET ADDRESS | +804-S-HBGEWOOS PT. s aoorss | 300 &, OA W, TROEE THTW
OMY-ST-ZP | INVERNESS, FL 34452 - sT-2P wuERaEee. T\ R4UT2
TILE PD O delete TLE Octange  [J Acdilion
NAME WELCH. RICHARD K NARE
STREET ADDRESS | 1120 W MAIN ST STREET ADDRESS
CITY-5T-2ZP INVERNESS, FL GiiY.ST.2P
TIME VPD ] pelete TIMLE [ Change [ Addition
RAME MCKETTRICK, LORI NAME
STREET ADDRESS | 1120 W MAIN ST STREET ADDRESS
CITY-ST-2P INVERNESS, FL CITY-§3-2P
TILE O petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-29 CITY- Y- 2P
TITLE [ Detete Tm.E [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P 3
TMLE [ Cetete TME [ Change [ Adeilion
NAME ) ] ‘ NAME
STREET ADORESS - STREET ADDRESS
eiY-§1-2p CITY- ST 2P

12. thereby ceftify that the information supplied with this fling does not qualily for the exemption stated in Section 119.07{3){i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signatufe shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the recever of rustee empowered 1o execute this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addiess. with all other like empowered.,

SIGNATURE: P e Beum & DAYLL lls‘!ﬂbs 2S2 L34 ALzS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR Daytme Phong #




