2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000023238

1. Entity Name

SERENITY WEST, INC.

.

Principal Place of Business

Mailing Addrass

- FILED
Apr 18, 2005 08:00 AM
Secretary of State

18301 CRAWLEY RD PO BOX 422
QDESSA FL 335556 ODESSA FL 33556
.
Suite, Ap1 #, efc. B Suit, Apf. #, etc. ' 1st MOORE CR2E034 (10/04)
iy & St = | Ty ssae = 2. FEl Number : “Thpplied For
. o 59-3505944 ot At
Zip Country Zip Couniry }_5 Certificate of Staws Desired [ geae .gfqugmm
6. Name and Address of Current Registerad Agent N ) 7. Name and Address of New Registered Agent — N
Name

%Asl:o{?'éggﬁfg\fg ROAD Street Address (P.C. Box Number is Not Accepiable)
ODESSA FL 33558 : i . T

e ~FL

Zip Code

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

SIGNATURE . - S -
Snaiuie. iypad o printed neme of cegistered agent and bile i appizable (NOTE Regusterad Agani sighalure requied whon rermstating) A CATE

FILE NOW!!t FEE IS $150,00 $5.00 ray B
After May 1, 2005 Fee Will Be $550.00 Added to F:l;s °
Make Check Payable to Florida Department of §tate .

9. Election Campaign Firancing
Trust Fund Conpibution. [

0. e OFFIGERS AND DIRECTORS. . | KR ADDITIONS [CHANGES 10 OFFICERS AND DIFECTORS IN 11

T PSD [T Daete niLe [} Change [ Addition
NAME WARD, IMOGENE AME

SIREET ADDRESS |POST OFFICE BOX 422 N/A SIRFITABDRLSS

oIy -st. gip ODESSA FL 33556 iy 51-2IP B L
e VTD 3 betete it [J Change  [J Addition
NAVE WARD, HOMER NAME { j%{iﬁ 5311 1%;5

SUREET ABDRESS | POST OFFICE BOX 422 N/A SEFEF T ADDRESS 14718/°05-80042-015 (51,00
civsi-op |ODESSA FL 33556 el I AR - ) o
e [ Delete AilE ] change 17 Additlon
NAME NAME

STREES ADDRESS SIREE] ADDRESS

&N s1-aP ) _ wir-si-F o

Wit 3 Dalete fult I change ] Acdition
NAME NAME

SREET ADDRESS SIREEY ADDRESS

CHY ST 2P LY-51-20F o
Wie . 7 Delete 1ILE [Jchange T addilion
MAME NARE

STRECT ADORETS TS ADDRESS,

GITY-ST. 2P 7 ) _ ] ] f covstze L o -
nite O naiate nite I change 7 Addition
HAME MAME

STREET ADDRESS STREET ADDAESS

Llf ST-2IP _ iy 51 2P .

12. | hereby certily that the information supplied with this filing does nat gualify for the exemptian stated in Section 312.07{(3)(3), Florida Statutes, | further certly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or diracior
of the corpatation af the receiver o tusiee empoweared to execute this repotAs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or onan at?:fhmen%;g ﬁg&ssﬁ jﬂ&%&f like erphowets /
SIGNATURE: gé@{,//z{ fﬁﬁ?ﬁ%ﬁf‘ﬁ«z@%&

SIGUATURE AND JAPED OR PRINTED NAME OWSIGNING OFEICERDR DIRECTOR



