FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000045432 B 07-13-2005 90019 036 ***150.00

1. Enlity Narme .

B. A. WEST CORPPRATIC

Principal Place of Business Mailing Addrass 14Viguuy
227 W. NEW ENGLAND AVE., #A PQ BOX 940007
WINTER PARK, FL 32789 MAITLAND, FL 32794
s s yull TR
39T PLANTATIon LLud bpl 349 PLanfaTon SLuh da-

Suite, Apt. #, etc. Suite, Apt. #, efc. 07082005 Chg-P CR2E034 (10/03)

City & State City & Slate 4, FEI Number Applied For

ERARY R D&EBARY  FL 59-3465023 Not Appiicabio
.Z;L a2/ 3 C‘I?uontri I leg‘-b—, ¢ 3 ‘C} 3“2 IR 8, Certificate of Status Dasired O ?g'gesmﬁsgn‘)“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

WEST, ALLEN
349 PLANTATION CLUB DR Street Address (P.O. Box Number is Not Acceplable)

DEBARY, FL 32713

City FL | Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agertt and litle f applicable. (NOTE: Remstered Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE (O Ghange  [] Addition
NAME WEST, ALLEN NAME
STREETADDRESS | 349 PLANTATION CLUB DR. STREET ADDRESS
CirY-S7-2IP DEBARY, FL 32713 CITY-5T-2IP
TE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Dalete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelste TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2IP oIy ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee ampowerad to execute this reporl as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered. &

SIGNATURE: 2 Bruce AUEL [ IEsr e Yo7~ 8% - brER

AT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phore #

N




