2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR] May 02, 2008 8:00 am

DOCUMENT # P98000056902
orindv Secretary of State
of¢ e of¢
WEST INDIES LIMITED, INC. 05-02-2008 90126 049 150.00
Principal Place of Business Mailing Address
15 BOOT KEY POINT P.O. BOX 523254 I
MARATHON FL 33050 MARATHON SHORES FL 33052-3254
2. Principal Place of Business - No P.C:. Box # 3. Mailing Addrass Sl ’
Suite, Apl. #. etc. Suite, Apt. #, eic. 1st MOCRE CR2E034 {10407}
City & State City & Slate 4. FEI Number Applied For
65-0849911 Not Appiicatile
2p Counry ze Country 5. Certificate of Status Desireg 0 E’g ggq:?:d'm”al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘1’(43%%%’\-]'- ECE)\?EPFSENT_— - - “Street Address {P.0. Box Number is Not Acceptable)
COCO PLUM BEACH FL 33050
;' City FL Zip Cade

8. The avove ngmed eniity submits this statement for tha purpose of changing its registared office or registered agent, or totn, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed o pEYed name o regstsred noerl v wte | arpicacio. IRNGTE Regisieres ASBN sralern requn s w o <airing: DATE

FILE NOW ! “FEE |
er May. 1, 2008 Fes
# Make. Ch ck Payabie to Florid

9. Blection Campeign Firancing $5. 00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS (N 11

143 D O petere TME . [ change - [] Addition
HAME JORDAN, ROBERT HAME

STREETADDRESS |14 BOOT KEY POINT STRERT ADDRFSS

CiTY - 5T-217 COCO PLUM BEACH FI_ 33050 CiTyY-ST- 27

TITE P A 73 Desste TLE [ Change 7 Addition
REME JORDAN, ROBERT HARE

STREET ADDRESS | 15 BOOT KEY POINT STREFT ADDRESS

CiTY-5T-217 MARATHON FL 33050 CITY-§1- 2P

i EXVP P Tme Ol Change [ Addtion
MAME JORDAN, PATRIC|A HAHE

e T BT REYT P OmeT - WFTEL T RUTESY =

CITY-5T-21° MARATHON FL 33050 CITY-ST-21P

TITLE [ peiete THLE [T Change  [] Addition
HAME . MNAME

STREET ADGRESS STAEET ADDRESS

ITe-51-28 CITY-3T-2IP

TITLE . 3 peiete TITLE {JChange [ Addition
HAME ) HAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

THLE ™ Deiate MLE O changs ] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

oIIY-ST-2iF CiTY-5T- 2P

12. | hereby cartity that the information supplied with this filing doas not qualily for the exemnptions contained in Section 119, Florida Statutes. | further certify that the infarmstion
|nd|cated on this report or supplemental repont is rue and accurate and that my signature shall have the same iegal eftect as if made under cath; that | am an efficer or director
of Lhe ccl’porauon or the recelver O frustes-= wered [G BYe h report as required by Chapier 807, Flerida Statutes: and that my name appea?loeh 15 or Biock 11

Y Ul

o i e o it o

SIGNARIRE AND TYPED OR AWAED NAME OF SIGNING OFFICER OR DIRECTOR ) 7 7/ Darmc Frions =

SIGNATURE:




