2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) _ FILED

DOCUMENT # P94000021976 Apr 22,2005 08:00 AM
1. Ently Name Secretary of State

WESTCOTT PROPERTIES, INC.

= P

Principal Place of Business — -- ) Mailing Address
1831 N BELCHER RD . 1831 N BELCHER RD

BT BRI

Z Prncipa Place of Business 3. Maling Address
Suite, Apt. #, elc. _ - Suite, Apt #, elc. 15t MOORE CR2E034 (101'04}
Ciy & Swie = . Ciy & State 4. FEI Number ' Aephed For |
e o e _ 59-3234550 '_— Not Applicable
Zo Country ap Countzy 5. Cartificate of Status Desired O $8.75 Additional
- o Fee Pequired .
6. Name and_Address of Current Reglstaredﬂgnt .- 7. Name and Address of New Registered Agant
Name
SHELNUTT, ROBERT C - r e
1831 N BELCHER RD Straet Address (P.O. Box Number is Not Accepiable)
SUITE G-3 '
CLEARWATER FL 34625

7 City ' F Lf‘tp Cade

8. Tha 31;0{16 narmed entity submits this statement for the purpose of changing s rc—::gisiered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept
tha obligatiens of registerad agent.

SIGNATURE B I G .- : )
Signatura . tynad & pealsd hame of iegisterad agent and e f apphtable INGIE Rogrsierad Aganl signalurs taguirad whon remstating) DATE
- - i ) o . :

FILE NOWIY FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Finaneing $5.00 May B2
Trust Fund Contribution. [ Addsd o Fees

i

10. .. OFFICERS AND DJREETORS = K _ ADDITIONS/CHANGES TG OFEICERS AND DIRECTORS 1N 11

TiLE D 3 Delets E ' {Jchange ] Addition
NAME KRIVALS, JAMES K NAME 0 J,%IQBDQDBEESSB

STHEET ADDRESS | 1831 N BELCHER RD G-3 SiREET ADDRESS 4/22/05~-80034~-003 150.00
cv-st-2p | GLEARWATER FL 33765 - _ jJomrsie B .

HILE P 1 pelete Hitt [0 change ] Addition
NAME SHELNUTT, ROBERT C JR NAME

STREEY ADDAESS | 1831 N. BELCHER RD. G-3 SIREET ADDRESS

Oiry-ST-2ip CLEARWATER F‘L73376_5‘ = - 7_# GiY-S12P — -
s [T Delete HILE [ Cnange [ Addition
NAME NAME

SR ADURR35 STREET ATt s

Clty.S1-2IP e . ) . GIY-81-2P _

IILE T Celets TIjLE {Johange ) Addition
NAME NAME

STRCET ADDRESS STREET ADQRESS

CiTy-ST-2IP . ) X [ R Bl ;
THLE 1 Delete TILE Cchange [ Addition
NAME NAME

STREET ADDRESS STREE] ADURESS

Ciy-si-2p ) . o -N- CIY-S1-2IP o
THLE [ Detste RTLE [Ochange [T Addition
NAME NAME

STREET ADDRESS SIAEE] ADORESS

¢y SI-2Ip _ CiHY-8T-1IP

12, | hereby carﬁg that the information supplied with this filing does not gualify for the exemphon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this repatt or suppismental report is tue and accurate and that my signature shall have ine same legal sifect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustes embowerad 1o executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 1 1 if
changed, ar on an attachment wiih an ith all other lika empowered

SIGNATURE: DRET C. SHRZ, IR 20 AP @5 727 716 2634

RINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong ¥




