2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOC UMENT # P97000064966

1. Entity Name

WEST STAR SYSTEMS, INC.

ecretary of State

04-12-2004 90271 023 ***150.00

Principal Place of Business

Mailing Address

230 SUNSET DR. 230 SUNSET DR. 4495VLUJLU
BROOKSVILLE FL. 34601 BROOKSVILLE FL 34601
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number i Applied For
59-3459616 Not Applicable
“p e — _mCoumry R ZE P Countty el e Certificate of, Status Oesired .. ;588; zg}:?e‘i;mnm »
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E4 T U ——i - R - ERES Cwiamm_e - o| Name L. T Lo B e L e N .
LEE, DEWEY H ‘
-—230'SLINSET DR. Street Address (P.O. Box Number is Mot Acceptable)
BROOKSVILLE FL 34601 = =
City FL Zig Code

8. The abave named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
“the obligations of registered agent.

I am famitiar with, and accept

v

SIGNATURE

Signature. typed or printed name of registered agent and title if applicabla (NOTE: Registered Agenl signalura required when reinstating) DATE

- 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TITLE [ Change [ Addition
NAME LEE, DEWEY H NAME
STREET ADORESS | 230 SUNSET DRIVE STREET ADDRESS
CiTY-ST-2IP BROOKSVILLE FL 34601 CITY-ST-2P
TIE [ Delete TITLE [ Change =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
E 1 pelete i3 [J Change [ Addition
NAME B I L RIVY - Bl - —— Rt O
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P § civ-st-zp
e [ petete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-7P
TITLE [1 peiete TLE {1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ oelete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. { further cenlify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: 2}7 Dy U Lie fresipnr

mru@ AND TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-8-OF 3R-755-5677

Date: Traynme Phone #




