T

FILED

2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000077633 Skt 04-14-2004 90033 028 ***150.00

1. Entity Name

WESTWOOD MANAGEMENT OF FLORIDA, INC.

Principat Place of Business Mailing Address Z3uU4144(0
550 HARBOR POINT ROAD 550 HARBOR POINT ROAD
LONGBOAT KEY, FL 34228 US LONGBOAT KEY, FL 34228 US
T e 0 A
550 HARBOR POINT ROAD| 46 N. WASHINGTON BLVD.
Suilo, Apt. 4, etc. SoTeE % 03112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
LONGBOAT KEY, FL SARASQTA, FL . 65-0779621 Not Applicable
32|2 228 Country Z3|p4 2 3 6 Country 5. Certificate of Status Desired O Eg'gfqaféﬁml
~—~ i~ .G, Namae and Address of Current Reglstered Agent-: . — .- o . — T, Name and Address of New Rajistered Agent
’ ’ Namg
WATSON, MARTIN S : LP
550 HARBOR POINT RD Strest Address (P.O. Box Numbar is Not Acceptable)
LONGBOAT KEY, FL 34228 | 46 N. WASHINGTON BLVD.
SUITE.'1
Cil Zip Cod
$ARASOTA FL | 85%36

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bolh, in the State of Florida. | am familiar with, and accept

— P )

agent and title f applicable  (NOTE: Registeract Agent signalure required wren reinstating) L4 AOATE
as—President

A N LR
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP N 3 Delete TITLE [ Change [ Addition
KAME WATSON, MARTIN S RAME
STREET ADORESS [ 550 HARBOR POINT RD. STREET ADDRESS
omv-sT-ZP | LONGBOAT KEY, Fif34228 orTY-§T-2P
i ¥ ) Detete e O Chenge [ Adgition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
e [ Delete TIME - cChange [ Addition
NAME NAME
STREE( ADDRESS |~ - - : STREET ADDRESS : S
CITY-ST-2P CITY-S§T-2IP
e [J elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
{1it3 L RS [ batele THLE [ Changs 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TME O oetete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this reporl or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered tc execute this report as required by Chaptar 667, Florida Statutes; and that my name appears in Block 10 or Block 11if
changad, or on an attachment with an address, with all otheglike ered.

(941) 387-9172

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF 'OFFICER OR Date Daytime Phone #

— e MARPIN-S-—WATSON, President



