2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 23,2004 8:00 am

DOCUMENT # P94000021976 ecretary of State

1. Entity Name
04-23-2004 90524 001 ***150.00
WESTCOTT PROPERTIES, INC. - 1939004 90554 002 g 7

Principal Ptace of Business Mailing Address
1831 N BELCHER RD 1831 N BELCHER RD
SUITE G-3 SUITE G-3
CLEARWATER FL 33765 CLEARWATER FL 33765
Suite, Apt. #, etc. 6“ p;\k\: Suite. Apt. #, elc. MOORE CR2E034 (11/03)
b‘\_‘ 0?,-. RN
City & State e City & State 4. FEI Number Applied For
AT b&ﬁ 59-3234550 Mot Applicable
p Country Zp Couniry 5. Certificate of Status Desired @ gg'giﬁid;"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHELNUTT, ROBERT C -
* 1831 N BELCHER RD Street Address (P.0. Box Number is Not Acceptable)
- SUITE G-3
- CLEARWATER FL 34625
"~ City FL Zip Code

8. The abave named enlily submils this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Signatute, lyped o punted name oi regisiered apent and tile iF apphcable (NOTE. Regusiered Agent signature reguired when reinstating) DATE
- = FILE NOW!E FEE-IS $150.00 ) ) .
" After May 1, 2004.Fee will be $55000 - . e G S 1 D ey 2o
" Make Check Payable to Florida Depariment ot State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TIME P [ Change [ Addition
:::ZET ADDAESS T:;\:i:-SBEiéﬂEi :D G-3 ::;2; ADDRESS Robert C. Shelnutt ? Jr.
erv-st-2p | CLEARWATER FL 33785 CITY-§1-2ZP 1831 N. Belcher Rd G-3
Cleasrwaber—¥1—33¥65 —
JLE 3 pelete TTLE [ ¢hange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-57-2IP
THLE O petete TILE [ Change ] Addilion
NAME =~ - - - - NAME . - - - -
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Dalete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE £] belete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O oetste TILE [Jcnange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is true 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 carporation or the receiver or {rys pewered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment h all other like empowered.
2 gl 29y Fe7- TR 278

PAF -t
Y ES
SIGNATURE:
SIGNATURE AND OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayhime Phane #

TSRS
gl /
B o .




