2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000069426 Jan 24, 2005 08:00 AM
1. Enity Name - Secretary of State
WESTCOTT ASSOCIATES, INC.
Principal Place of Business ~ Mailing Address
525 N, HWY A1A 925 N. HWY A1A
#5603 - _#603
INDIALANTIC FL 32803 __ . INDIALANTIC FL 32903

Suite, Apt. #, elc. T . Suite, Apt. #, elc 1st MOORE CR2E034 (10/04}

City & State . City & State . 4. FEI Number Applied For

59-3268613 Net Appiicabla
Zp Country Zp Country 5. Certificate of Status Desired | gi'gesqg;’:‘;“mﬂ
8. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
) ) S ~ | Neme
Q%EELL&&%TE iVEN UE Street Address (P O, Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL I Zip Code

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

SIGNATURE —_ —_— S —_—
Sryrature, typed o proted name o regsterags agent and bie f appleatke {NGTE Rugnsterad Agant sighalume reguirod when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ... TrustFund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS CF 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T elete N1E [ change [ Addition
NAME WESTCOTT, JANE E NAME Uﬂﬂﬁﬂﬂ i 93540
SIRECTADDRESS | 926 N HIGHWAY A1A APT 603 STREET ADDRESS Dl:"?S.f"DS*EGQSB-U 18 150,00
ciry st-ap INDIALANTIC FL 32903 ) CHY-S1-2F -
TILE VPT - [ Delete TLE [ change  [C] Addition
NAME WESTCOTT, EDMUND J HAME
SIRELT ADDRESS | 925 N. HIGHWAY A1A APT 603 STREET ADDRESS
CHY-ST-ZiP INDIALANTIC FL 32803 CITY 51 2P
TITLE [J Delete itk [ change (] Addition
NAME NAKE
STRFFT ADDRESS STREET ADDRESS
CITY-ST-4P CITY 57 AP
e 1 pelete TILE [ change [T Addition
HANE RAME
STREET ADDRESS SIREET ADDRESS
cry-§1- 2P CIiY-S1-7IP
T Cloelete  F one [J Change [ Addition
MAME NAME
STRLET ADDAESS STREET ADDRLSS
CIiry-ST. 2P CIY-51-29
e [ Detete il [ change [ Addition
NAME NAME
STREET ADDRESS ’ STRECT ADDRESS
CIiY-ST-2ip CIfY ST 2P

12. | hereby cerli{x that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3){1), Florida Statutes. | further cettify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corperation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or an an attachinent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AN D'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




