2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Eriy Name Secretary of State
WESTHOFF ENTERPRISES, INC.
Principal Place of Business Masiing Address
810 NCARTHUR AVENUE 1505 SE 40TH STREET
LEHIGH ACRES FL 33936 SUITEC
N1 CAPE CORAL FL 33904
us
Sude, Apl. # etc Suite. Apt. #, elc. MOORE CR2E034 (11/03)
Criy & State City & Siate (s rFEeiNumeer __ | |Apptied For’
R 65 0782282 | [Not Applicable
@e Country o Cauntry 5. Certficais of Status Desired ~ []  $8-79 Additional
Fee Requared
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Name

?SC&MSI%T;‘&RAEISD‘PF]‘%ET SUITEC Streal Address (P.O. Box Nurmber is Not Acgebrta'b@;h - B
CAPE CORAL FL 33904 : S

C]ty FL I Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag}ent, or both, in the State of Flondé: I_am -f;mili-a-r_u—f:th-,-a_hd accept
the obligations of registered agent

SIGNATURE
Sigralute lypod of primted name of regrsiered agonl and e f applicable MNQTE, Regsstered Agent sigralure regured when ronstaling) DATE
FILE NOWN! FEE IS $15000 A . .
At Hay 1,200 Foe wil e 5000  Shocarmon s $5.00 e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11, __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Detete TILE [ Crange [ Addwman
NAME WESTHOFF, MARINA NAME
STAEET ADORESS | 810 MC ARTHUR AVE. STREET ADDRESS
cITY-ST-2IP LEHIGH ACRES FL 33836 CITY-5T-7IP
TIME v1D 1 oelete TITLE Urnnnn [ Change  £7] Addition
HAME WESTHOFF, MANFRED RAME 'f"r:JS 7 4’1%5%%& »’4,‘0 i0 15
STREET ADDRESS | 810 MC ARTHUR AVE STREET ABDRESS e 20 0.0o
SITY-ST- 2P LEHIGH ACRES FL 33936 CITY -8T-ZP
nnE 3 Delete e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|_cini-sT-2p 7Y -ST- 2P
me I Ceiete TITLE [ Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THILE ’ O Delete TITLE ) O Changeri 1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP GITY-ST-2P
TTLE ") pelere e CJonange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filin g ‘does nol quallfy for the axemption stated in Section 119, 07(3)(), Florida Star.es. lfurther cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Forida Stalutes; and thatl my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with atf other hk#power d.

siGNaTURE: L G0 AL - W‘ 0& \7- 04

SIGNATURE AND TYPED OR PRINTRE RAME OF SIGNING OFFGER OR DIRECTOR % Daylime Prone #




