2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am
Secretary of State

DOCUMENT # P97000091813

1. Enity Name
WEST OAKS SQUARE, INC,

03-16-2005 90033 032 ***150.00

Principal Piace of Business

1207 HIDDEN HARBOR LANE
KISSIMMEE, L 34746

Mailing Address

1207 HIDDEN HARBOR LANE
KISSIMMEE, FL 34746

158 Setlerson St.

" V8 Pox ariet

A 0 R L h A

Suite, Apt, #, etc.

Suite, Apt. #, etc.

— — 03102005 Chg-P CR2E024 (10/03)
ity & State ity & State __ 4. FEI Number Applied For
Slando, FL Iindo. EL 59-3475766 Not Applicablc
Z v f Zip Gountry " . T t
jﬁ% O } Cﬂg P‘ 528 C 2 _ a—-[% U S A 8. Certificate of Status Desired ] gg F!esq::g:‘l‘m
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

SANT, DEAN
1201 HIDDEN HARBOR LN.
KISSIMMEE, FL 34746

Sant, Dean

B 6 S Y X

“ Oclondo

FL | 85%0 |

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

the obligations of registered agent.

SIGNATURE

-

,wdmwmmnedmgaumﬁ

-p

appicable.

{NOFE: Angsiened AQem SQRauna requaed when rensiang}

501730]05

FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. Added 1o Feos
10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (7 Delere TnE v RKichege [ Aodition
NAME SANT, DEAN NAME nt, Dean A
STRECT ADORESS | 1201 HIDDEN HARBOR LNM. steer anoress | | 1O . Shine -
orY-si-0P | KISSIMMEE, FL 34746 o512 1N lando, FL 32301
TME [ Detete TLE [ change [ Adtition
NAME NAME
STHEET ADORESS STREET ADORESS
CHIY-ST-2IP CITY-S1-2P
TILE 1 Detete nRE Ochage ] Addtion
NAME NAME
-~ BTREET ADDRESS [~ STREET ADORESS T
o1y-5i-2P CTY-ST- 7P
THLE [ pelets TILE O change [T Addition
NAME NAME
STREET ADORESS STAEEY ADORESS
ChY-S7-21P CITY-ST-2P
TILE 7 betete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS
OTY-S1-21P CiTy-51-2p
TME O Detete TE (Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CrY-ST-2P GITY-S1-2IP

12. | hereby certr
indicated on

that the information supplied with this fili
is report of supplemental repon is rue a

does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with al! other like empowered,

SIGNATURE:

SIGNATURE A.Nq RIAE PR N OF SKINING OFFACER OR D\RECTOR

3liolos 4018484115

Daytrme Phore #




