2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AB) ., May 05, 2005 8:00 am

DOCUMENT # P98000056902
DOCUR Secretary of State
WEST INDIES LIMITED, INC. 04-12-2005 90128 021 ***150.00
Principal Place of Businass Mailing Address
15 BOOT KEY POINT ' P.0. BOX 52
MARATHCN FL 33050 MARATHON SHORES F1. 33052-3254
o f
2. Principal Place of Business 3. Mailing Address ' ‘H : li‘
Sults, ApL #, stc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04)
City & Stats City & Stats 4. FE! Number Applied For
} 65-0849911 Not Applicabia
Zp Country p Country 5. Certificata of Status Desired () ?: ;e5 m?:ilhm‘
6. Name and Address of Curreni Regiaterod Agemt 7. Name and Addsess of New Registorod Agemt
— — - - - T e - — -
‘1’9%%‘3\-"- !Q(E)\?%NT o ‘,&: Stree! Addrass (PO, Box Number is Not Acceptable)
COCO PLUM BEACH FL 33050 .
City FL [ 2ip Code

8. The above named entily submits this statement lor the purpose of changing its registerad offica of registered agant, or bath, in the State of Florida. § am familiar with, and accept
the obligatrans of registered ageni.

SIGNATURE

Seyratue, froed Of DIV hirte of 163 (NOTE Regsteied Agen 1igretise 16qued when mmrsianng) OATE

g
E 9. Elaction Campaign Financing  $5.00 May Be
i‘r:, f,'c.Mmh : Pay . Trust Fund Contribution. []  Added 1o Fees
10. i, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wne D = O Detato TME O coeeaps [ Asdition
WAME JORDAN, ROBERT NAME
SIREENADORESS | 14 BOOT KEY POINT STREET ADDRESS
Qry-St-op COCO PLUM BEACH FL 33050 Crr-51- 29
TINE [ ] Delete HILE [CJchange [ Addition
HAME JORDAN, ROBERT NAME
SIREET ADORESS |15 BOOT KEY POINT STREE] ADORESS
CIFY ST 2P MARATHON FL 33050 CIFY-S1-2P
UM e [ EXVP — e Olpetets - .J-1me . . — —— e == i~ [DChange. [3Addition
HAME JORDAN, PATRICIA HANE
STREET ADDAESS | 15 BOOT KEY POINT STREET ADDRESS
Qkr-S-1P [ MARATHON FL 33050 aty.si-®
R D Detate WILE . [T change  -[T] Adation-
NAME NAME
STREET ADORESS STREET ADBRESS
Cry-5t-0p CIY-51-7P
WIE T Delete L O crange [ Andition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-ST- 2P OY-53-7P
me (O Detete e Ochange [ Adaition
NaME MAME
SIREES ADDRESS STREEN ADORESS
ory-st-ae aiy-sr-aw

12. ! hareby certily that tha information supplied with this filin 3 does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furmei certify that the information
indicated on this report or supplemental report is true an accurala and mal my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of e corparalion or the receiver of Tusteo empawe s TEDOrteesaqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1 it

changed, or on an altachment with an gadrlss, with allo ot

SIGNATURE:

FGHATURE AND TYPED OR PRENTED NL#F EIGMING OFFICER DR IRECTOR

Jspo T JarOA




