2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR) FILED

DOCUMENT # P94000010938 Mar 11, 2005 08:00 AM
1. Enity Name Secretary of State
DAVID P. WESTFALL, CPA, P.A.
Principai Place of Business  _ __; o I‘;la.iling Address
13015TH AVENUE WEST - 1301 9TH AVENUE WEST
BRACENTON FL 24205 , BRADENTON FL 34205
1 3
Suite, Aot # eto. T Suite, Apt . etc. 15t MOORE CR2E034 (10/04)
City & State = T T Ciy & State e 4. FEINumber _ Applied Fer
65-0480317 Not Applicabie
Ze Country 1 2e ' Courtry 5. Cerlificato of Status Desired [ $8.75 Adutional
Fee Bequired
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
- —— So e = il
T -
%%% QF-I’-AI_!{' ]KVEE‘?\[\GE \}?VEST Street Address (P.O. Box Number is Not Acceptable}
BRADENTON FL 34205 _ -
City - FL Zip Code
8. The above named entity SUbmits this statementTor the purpase of changmg its reglstered ofﬁce or registered agent, or both, in the State of Florida. 1am familiar with, and accépt
the obligations of regisiered agent .
SIGNATURE S —— e e — : -
Sigrafurd, typed o arinted name of ragistared zgam asd llle  appicsbls MNUTE Pegustersed Apent signalure raguirkd whan rginstating} . DATE
e T - - - - - -
FILE NOW! FEE l§ $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F_et_a Wili Be §550.00 e Trust Fund Contribution. [0 Added to Fees
Make Gheck Payable to Florida Department of State
10, ~__  DFFICERS AND DIRECTORS s KL ADDmONS/CHANGES TO OFF!CERS AND DIRECTORS IN 1
Hifty PO "3 Detete 1y [Jchangs ] Addilion
MANE, WESTFALL, DAVID P NARSE
SIRET ADCRESS 1301 §TH AVE WEST — - — )] STRHETADDRESS
ory-57-2F - | BRADENTON FL L 1T ST 2
Hite ] - T [ pelete R BT o [ change L] Addition
Nt ' o 0000259642
STRELT ADBRESS SIRELT ADDRESS 21
City-ST-4F ZITY ST- 3P ﬂj 1 1 Dd 8“&33 QBS iSﬁ {}B
e T T Delete fon; [Dohange ] Addition
NAME HARE
S1RCET ADDRESS ) SIRECT AOCRESS
Lly- 51-4P CiTy - SI-2P
it - 1 elele i ’ ] Ghange [ Addition
NAMF . NAME
STRETT ADDRESS STRECTADORESS
Ciry- 5. 71P _ OrTeST AP
e ‘ - O Delete e - [ Changs ] Addiicn
NAME NAME
SIREET ABDRESS SIREFT ADDRESS
CITY-ST-2IP CHY-5i-2iIF
e S - Clpste  § mus T Ol Change L] Adsition
NAME MAME
STREET ADDRESS SIREET ADDRESS
Ciy- 8T 2IF Clly-SI 2P

12. | hereby cartify that the informaticn sipplied with this filng doas not qualify for the exemptich stated in Section 318.07(2)D, Florida Statutes. 1 further cerlbfy that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the feceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an a rnent with an aggre, i ’o er like empowerad,
SIGNATURE: 4 / : 3, oa%vs 4 99/) T YL~ TR
. vPFD.AH 3 Daytime Phone 1




