2004 ‘FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # P95000096612 Secretary of State
1. Entity Name
3 05-04-2004 90155 045 ***150.00

WESTALL'S, INCORPORATED
Principal Place of Business Mailing Address
2006 DEEL RD 2006 DEEL RD
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE CRPED34 (11/03)

City & State City & State 4. FE! Number Applied For
- 59-3353457 Not Applicable

zp Country zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~ WESTALL, GARY T _
2006 DEEL ROAD Gireet Address (P.O. Box Number is Not Acceplable)

GREEN COVE SPRINGS FL 32043

City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regigfered agent.

il titie | applicable [NOTE; Registerag Agent signature required when reinsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE . ] Change ] Addition
NAME WESTALL, GARY T NAME
STREET ADDRESS | 2006 DEEL RD STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS FL 32043 CITY-ST-7iP
TiTLE ST [ pelete TITLE [J Change [ Addition
NAME WESTALL, LINDA N NAME
STREET ADDRESS (2006 DEEL RD STREET ADGRESS
CITY-ST-2IP GREEN COVE SPRINGS FL 32043 CITY-ST- 2P
TIMLE T pelete TTLE ‘ [ Crange T Addition
NAWE - ~ NAME _—_— - —— ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREFT APDRESS STREET ADPRESS
CITY-ST-ZP CITY-§T-ZiP
TITLE 1 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE [ Delate THLE [ change  [I Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report 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 corporation or the recetver or Wlistee empowered t0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witpfan address, with zll cther like empowered.

SIGNATURE: Cory l Weslald 42904 G- 2445157

NAME CF SIGNING OFFICER CR ORECTOR Daiz Daytime Phone #




