2004 FOR PROFIT CO

RPORATION FILED

ANNUAL REPORT (AR) Sep 13, 2004 8:00 am
R e e

DOCUMENT # P94000003454 cretary of State
1. Entity Name
. 09-13-2004 20002 007 ***550.00
THE WESTCOTT GROUP, INC.
Principal Place of Business Mailing Address
16 E. PELICAN ST. 16 E. PELICAN ST. T w
NAPLES FL 34113 NAPLES FL 34113
us us
Suite, Apt. #, slc. " Suite, Apl. #. etc. MOORE CR2E034 (4/04
City & State ) City & State 4. FEI Number Applied For
65-0459952 Not Applicable
zip - Counury Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
== = i ) ‘Name =~ T 7

WESTCOTT, CAROL
16 EAST PELICAN STREET
NAPLES FL 34113

|

Street Address (P.O. Box Number is Not Acceptabile)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of regisiered ageni and 18 if appiicable

(NOTE: Registered Agent signatura requizad whan rainstaling) DATE

lat

$.607.193(2){b}, F.S., ailows for the waiver of the $400.00

. Etection Campai inancin
e fee. By checking this box, the corporation certifies it 8. Biecti paign Fi g $5'00 May Be

{ C 1 did not receive prior notice. Fee to file is $150.00. O Trust Fund Contriution. L] Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE 5 change [ Addition
NAME WESTCOTT, CAROL NAME
STREET ADDRESS | 16 EAST PELICAN STREET STREET ADDRESS
CITY-ST-21P NAPLES FL: 34113 CITy-$1-7IP
TLE ' ] Deiete TITLE [J Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP )
THLE 7 " ] Deiete F e ) change [ Addition
NAME ‘ NAME
STREET ADDRESS - STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TITLE 7 Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TInE ‘ {3 Delete TWILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-7IP
THLE i 0 Delete TITLE : M change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. I hereby centify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07{3)#), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accu
of the corporation or the receiver or trustee empowered to exec
changed, or on an attachment with an acdress, with all other fik

SIGNATURE: W

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
ute this report as required by Chapter 607, Fiorlda Statutes; and that my name appears in Biock 10 or Block 11 if

e empowered.
9/t0 /5

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR J Dt Daytime Phona #




