2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Enity Narme s Secretary of State
CONCEPTS WEST, INC.
— . e e -
Principal Place of Business Mailing Address
8374 MARKET 5T. #157 8374 MARKET ST. #157
LAKEWOOD RANCH FL 34202-5137 LAKEWOOD RANCH FL 34202-5137
A ARG TR
S’.ﬁte. Apt #, ele, ,_-T = = Suite, Apt #, etC,. = 1st MOORE CR2E034 (10!04)
City & State T Ciy & St e T4, P&l Number ' Apphod For
- LT .. . L L. . 65 0636450 T Not Applicable
Zip }7 Country Zp Country 5. Certificate of Status Desired O g’i gg:i?gé""”aj
S.A Nan';a and :;jddresa of Cuirent Registered Aun . o e 7. Name and Address of New Hegistered Agent
Name .
g\(’)lg ‘?;A']'A]‘-IN’S%%EIE\JT WEST Street;ddress {P.O. Box Nul;aber-ls Not Aa:eptable} —
BRADENTON FL 34205 ‘ — =
City — FL | fpcode

8. The abwe rramed antity submlts thJs statement for the purposa of changmg its regtstered offica or registered agent, or buth in the Siate of Ficrida, ¥ am familiar with, and actept
the abligations of registered agent,

SIGNATURE R ae : - o
Signialne. yoed o BIRled name of ragistered agent and tlie it applcable (NOTE, Regas:ered Ager.: sgnslwe lequued whar ru:ml.a: ngj 7 - DATE

FILE NOWI! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to F!or;&’a Department of State

8. Eloction Campaign Financing  $65.00 May Be
Trust Fund Contribution. []  Added to Fees

10, - OFFICEHSAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

L PST ) Delete { " [J Change I:IAddih'on
NAVE FIELDS, MICHAEL D. - . TS 05C

STREET ADORESS | 8374 MARKET STREET #157 . i STRCE] ADDRESS ,~!Q,!'-§4’--g,:-“_5~{ r%“—} 7 157

o S2P | LAKEWOOD RANCH FL 34202 § s S TR

13 Ve [ Dajete Wi | Change [IAddmon
NALTE FIELDS, LISA K r NAME

SIREET ADDRESS (8374 MARKET STREET #157 STREET ADDRESS

cry-st-zF - | LAKEWQOD RANCH FL 34202 n - ;—,L iy -si-p o

e O peiete e [ Change [ Addition
NAME. NAME

STREET ADDRESS SIRECT ADDRESS

C-sT-np e ) ) . J wivsie _ 7 -

Tme T Delate i ) thenge 7] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CHY ST-2F . N | AR N .

Tt T Delete s O change T3 Adeition
NAME NAME

STRLET ADDRESS STREFT ADDRESS

Ciry-si-2p . L _j CUY-S1-2F

e (] Defete e Olchange T Addion
MAME r NAME

STREFT ADDRESS STRELT BDDWESS

el s1-aie Clv-SI-IP

12 | hereby certify that the |nformancn supphed w1th thzs ﬁllng does not qualify for the exemption stated in Sectiorr 119. O?(S){l) Flonda Statutes. | furiher certify that the mformaﬂon
indicated an this report or supplemental report is Yrue and accurate apd that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an addrass, with all ather {ike empoweted.

) . ) Pys )
SIGNATURE: @7’9&‘?{ W S lisa K Frelds :«L/:Lf/af 378 -0l wt

slann‘runz AND Lpe‘b oaﬁum EDNAME nwsnu(' OFFICER URGIRECTOR . Daw .7 Daytre Phone 4




