2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 12,2004 8:00 am

DOCUMENT # P98000056902 ecretary of State
1. Entity Name
04-12-2004 90676 046 ***150.00
WEST INDIES LIMITED, INC.
Principal Place of Business Mailing Address
15 BOOT KEY POINT P.Q. BOX 523254 H
MARATHON FL 33050 MARATHON SHORES FL. 33052-3254 . 3 qgs “7 05
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03}
City & State City & State 4, FEI Number Applied For
65-0849911 Not Applicable
Zip Couniry Zp Gountry 5. Certificate of Status Desired O $875 A.ddi:ional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
T A A ” - Name . = —— —— .

“IJE)RBDO%N]: EEYBE’%I;NT Street Address {P.0. Box Number is Not Acceptable)

COCO PLUM BEACH FL 33050

~

City FL Zip Code

8. The above named entity subrnils this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the,obligations of registered agent.

SIGNATURE

Sgnature, typed or gnnted name of reqistered agent and litle f apphicable, (NOTE: Registereg Ageni signature requirad when rainstating) DATE

N - . - » 9. Electicn Campaign Financing $5.00 may Bs -
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D 1 Detete TLE [ change [ Addition
RAME JORDAN, ROBERT NAME ’
STREET ADDRESS | 14 BOOT KEY POINT STREET ADDRESS
oiv-st-2p | COCO PLUM BEACH FL 33050 CITY-ST-2P
TITLE P [ petete TILE [J Change [ Addition
MAME JORDAN, ROBERT ) HAME
STREET ADDRESS |15 BOOQT KEY POINT STREET ADDRESS
CITY-ST-21P MARATHON FL 33050 CITY-ST-2IP
TITLE EXVP [ pelete THILE [Ocnange [ Addition
NAME T [JORDAN,; PATRICIA R e —f MAME - - - TroT T - - T Tt
STREET ADDRESS |15 BOOT KEY POINT STREET ADDRESS
CITY-5T- 7P MARATHON FL 33050 CITY-ST-2IP
TITLE £ Dalete TITLE h [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 28
TLE [ peiete TIE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-2P
TITLE [T celate TE [OcChange ] Addition
NAME ) NAME
STREET ADDRESS STREET AGORESS
CITY - S7-71P City-571-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath: that | am an officer or directer
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atachment with an addre th ail other like empowsred.

SIGNATURE:




