2005 FOR PROFIT CORPORATION FILED

ANNUAL REPCRT |
o AN — “Apr 22, 2005 08:00 AM
DOCUMENT # P93000064441 BB Secretary of State

1. Entity Name _
FLORIDA WEST COAST PROPERTIES, INC.

Principal Place of Business " Malling Address
200 WEST FORSYTH STREET . P.0.BOX 52898
SUITE 1600 —. - JACKSONVILLE, FL 32201-2898

IACKSONVILLE, FL 32202°

AW

01272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4, FE| Number Apnplied For
59-3200964 Not Applicable
7 $8.75 Acditional

5. Cernfscaterc_:f S@lus Desired Fee Required

6. Name and ;ﬂddress of Current Registered Agent - T

200 FORS¥ T STREET STE 1600 I DO NOT WRITE -
IN THIS SPACE

JACKSONVILLE, FL 32202

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

SIGNATURE

Slgnatura, typed O.rplfn—h;.d. name of registerad aganrt and Lila if applicable, (NDTE.;IaqFSlereu Agen signalure .requirad v.hen‘ ;elnstaﬁng} DATE _
FILE NOWI! FEE 13 $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fao will be $550.00 Trust Fund Contribuition. O Addedto Fees
0.  OFFICERS AND DIRECTORS - ) —
TITE D —_— == e
NAME NEWTON, WILLIAM T. M _ ) o e
STREET ADDRESS | 1445 ERGEWOOD CIRCLE - e e e SRR
OTY-ST-ZP | JACKSONVILLE, FL 32205 - i I S ——
TITLE D )
HAME NEWTON, RUSSELL B it ' _ o
STAEETAQDRESS | 1855 AVONDALE GIRCLE : 8] 8 dodid
ar.s-2P | JACKSONVILLE, FL. 32205 . _ 04220500 10022 150,00
TTLE D o R ‘
NAME MANN, WILLIAM R
STREET ADDRESS | 1843 WOODMERE DRIVE '
cmy-sT-2f | JACKSONVICLE, FL 32210 ) o _ DQ NOI WRJT@ I
TITE
il IN THIS SPACE
STREET ADDRESS
CY.ST-2IP . . o
TTLE
NAME
STREET ADDRESS
CITY-ST-2IP B _ o L
TLE
NAME
STREET ADDRESS
CITY-57-2IP I S —

12. | hereby certify that the information supplied with this [ing does nat quaiify for the exemption stated in Section 1 19.07%3)0], Fiorida Statutes. | further certify that the Information
indicaied on this repon or supplemental report is rue 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 corporatlon or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

¢changed, ¢r on an altachment with an address, with all other like empowered.
SIGNATURE: /t;’°°°“f A fﬁwv%mé %’/;’ (409)356-1739
Déle

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deyime Phone #




