FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000054892 03-17-2004 90044 023 ***150.00

1. Entity Name

WEST ATLANTIC ASSOCIATES, INC.

Principal Place of Business ' Mailing Address
9690 W. SAMPLE RD., STE 102 9690 W. SAMPLE RD., STE 102 .
CORAL SPRINGS, FL. 33065 SUITE 22 9 40 3 1 3 2 8

CORAL SPRINGS, FL. 33065

IR

10180 N.W. 48th Drive
Suite. Apt. #. elc. Suite, Apl. #. etc. 02022004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Coral Springs, FL 65-0759682 Not Applicabre
Zip Country Zip Country o . $8.75 aaditional
33076 USA 5. Certificate of Status Desired O Feo Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

LARKIN, BERNICE

10180 NW 48TH DR. Street Address (P.O. Box Number is Not Accepiable)
CORAL SPRINGS, FL 33078

City FL | Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signaiure, typed ar printed name of registered agent and tile if applicabile. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 3 Plaction Cameaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11
TLE DP O Delete TITLE (O change (] Adaition
NAME LARKIN, BERNICE NAME
STREET ADORESS | 10180 NW 48TH DR. STREET ADDRESS
CITY-SI-21P CORAL SPRINGS, FL 33076 CITY-ST-2P
e ] Detete TTLE [ changz ] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
e - ] Delete TITLE [ Change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [ Chaage [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelele TITLE O Change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-S1-21p CTY-ST-2IP
THLE [ Detete - TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P CITY-SF-2IP

12. | hereby certily that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informalion
indicated on this repon or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o ee®cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all ot ke empowered.
¢ - ; .
-—
SIGNATURE: 3///.’: /0 /  (954) 346-5207
SIGNATURE D T\'Pi{l?fﬂ PRIN MAME iF‘iIGNINEOFFICEH OR DIRECTOR [ TDae ! Duytmie Proe §
en

Bernice Larkin, Pres




