FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT S
— ecr f
DOCUMENT # P97000077633 Ojo_gfig; gg *ggfoﬁe

1. Entity Name

WESTWOOD MANAGEMENT OF FLCRIDA, INC.

Principal Piace of Business Mailing Addrass YUULILOD
550 HARBOR POINT ROAD 46 N. WASHINGTON BLVD
LONGBOAT KEY, FL 34228 US SUITE A . i
- - SARASOTA, FL 34236 US -
s e s v VWA
Suite, Apt. #, etc. Suile, Apt, #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0779621 Nat Applicable
ap Cauntry Zip Coumry 5. Cerfiicato of Status Desied  []  98-19 Additional
Fase Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LPS CORPORATE SERVICES, INC

46 N. WASHINGTON BLVD Streel Address (P.O. Box Numbaer is Not Acceptable)
SARASQTA, FL 34236

City FL Zip Code

8. The above named enlity submits this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

"SIGNATURE
Signature, bypod or primea name of 7, agent and title il * [NOTE: Registerac Agent ssgnature raquirgd whon reinstyting) DATE
FILE NOW!!l FEE IS $150.00 9. Eleclio_n Campa\'gn F.Enancing $5.00 may Be
After May 1, 2005 Feo will be 5550.00 Trust Fund Contribution, [ Added to Fees

10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11

TIiLE DP [ petete TRE [ change (] Additicn
HAME WATSON, MARTIN S HAME

STREET ADORESS | 550 HARBOR POINT RD. STREET ADDAESS

CiTY-ST-7IP LONGBOAT KEY, FL 34228 CITY-ST-7P

THLE 3 elote TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71p Ciry-S5-2ip

TITLE O Detete TILE [ Change [ Addition
NAME HAME

STREET ADORESS STAEET ADDAESS

CiTy-s1-2i9 CITY-ST-ZIP

HIILE [ Deleto THLE [ Change  [] Additicn
HAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-£P CIry-S7. 2P

TTLE [] Delete TME O Change ] Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CIry-§1-2iP _ CHY-ST-ZIP

™ EED me [ Ctarge [ Aaciien
HAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the infermation supplied with this ri!ing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as il made under oath: thal { am an officer or direclor
of the corporation ar the recelver o trustee empowered to execuls this report as required by Chaptar 607, Florida Statutes: and that my nama appears in Block 10 ar 8lock 11 if
changed, or on an attlachment with an address, with all other like empowered.

o (941) 387-9172
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOA Gate Caytime Frons §

MARTIN 5. WATSON, President




