2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P96000069914

1. Entity Name

WEST-HALL, INC.

ecretary of State

04-29-2004 90356 044 ***150.00

Principal Place of Business

8359 BAECON BLVD.
SUITE 305
FORT MYERS, FL 33907

Mailing Address

8359 BAECON BLVD,
SUITE 305
FORT MYERS, FL 33907

g
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" 'DO NOT WRITE IN THIS SPACE
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01142004 No Chg-P CR2E034 (10/03)
4. F&l Number Applied For
65-0690948 Not Applicabie

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

e mmer by e

eI T — T — % e it

s

WEST, JANET E

8359 BEACON BLVD.
SUITE 305

FORT MYERS, FL 33907

s

DO NOT WRITE |
IN "';I'HIS- SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both in the Stare of Florlda lam famlhar with, and acce pt

‘the obligations of reglstered agent,

| siGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

{NOTE: Registered Agen! signature raquired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
[0 AddedtoFees

0.7 OFFICERS AND DIRECTORS ]

me- ~ | PS )

NAME HALL, NANCY

STREET ADDRESS | ‘8359 BEACON BLVD. STE. 305
Ciiy-s1-2P FORT MYERS, FL 33907

TLE VT

NAME WEST, JANET E

STREET ADORESS | 8359 BEACON BLVD. STE. 305
CITY-ST-2IP FORT MYERS, FL 33907

TITLE
NAME
STREET ADDRESS
CITY-3T-2F

TILE

NAME

STREET ADDRESS
Cy-§T-21P
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12. | hereby cemfy that the information supplied with this f\llng does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is frus an

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: LEevr2p w #ost

SIGNATURE AND TYPED OR PRINTED NAME O ,D'?FECEH O'FDIREC”I'OR

A3 /”
oty Phronon
Dars Daytime Phone #




