2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2004 8:00 am
DOCUMENT # P96000000204 » ecretary of State

WESTCOURT MANAGEMENT, INC 04-26-2004 90558 044 ***150.00

Principat Place of Business - Mating Address
1122 HALLAMWOOD TRAIL S 1122 HALLAMWOOD TRAIL S W T
LAKELAND, FL 33813 LAKELAND, FL 33813
R R — L0
913y PleasanT Hallow TAL | 49,3 pleasanT Hollo TRL
Suite, Apt. #, etc. Suite, Apt. #, efc., 04232004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEt Number Applied For
LAKrlomwd  FL LA Kelpned  FL 59-3352543 Not Applicable
Z’3ip3 g1 {r)yo VK ap 3 3 51 Cou;;ri 1K §. Certificate of Status Desired | gg';i";fdumm
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
“DELANEY, KEVINP™ S B it
1122 HALLAMWOOD TRAIL 8 : Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
¥G) 3 Io/f/iiﬂnr'r Hollgww TRL
A K S d FL[75%,

8. The above named enfity 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 abligations of registered agent,

SIGNATURE ,
T ‘Signature, typed of printad mrno of registerad agent and title f applicable, (NOTE: Reqistered Agant signature requirect when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees

0. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 14

TME D [J peiete TITLE {Ronange 1 Adilion
" RAME DELANEY, KEVIN P HAME
 STREET ADDRESS | 1122 HALLAMWOOD TRAIL S STREETADORESS | 4G4 3 P rEASm~T Hollow TRL

CImY-5T-219 LAKELAND, FL 33813 ENY-SF-ZP LAXEIAn S , FL 33214

TME v} O oetere TME B Crange [ Addition
NAME DELANEY, ARLENE NAME . —

STREET ADORESS | 1122 HALLAMWOOD TRAIL § smeETAOORESs || A3 PIEASANT Hullew TRL

cmv-s1-zp | LAKELAND, FL 33813 CITY-5t-2P LUAKElgnd, <L 33581

THE 7 Dekere fmE . [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST: 2P e S——— e e e Ty -ST-TP . AT D -

TITLE ] Delete TITE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-7IP CITY-ST-2IP

TIE 7 pekte TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§F-2P CITY-sT-7P

TTLE O berste TME 7 O Change 3 Addition
NAME NAME .

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%0). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that sy signature shalf have the same legal effect as if mads under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o exacuta this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withyalt other like empowersd, /(f vw B OF) AN E Y

SIGNATURE: ________- /7 F733: ShaJersr  Pis-C¥Y 408y

SIGNATURE AND TYPEL/OR PRINTED NANE OFFICER OR w(scma Daytime Phone &




