2004 FOR PROFIT,

ANNUAL REFPORT (AR)

ORPORATION

‘DOCUMENT # P98000072209

wt. Entity Name

QO.K. WEST, INC.

+

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90189 001 ***158.75

Principal Place of Business
2525 IDLEWILD STREET .

Mailing Address

2525 IDLEWILD STREET

the obligations of registered agent.

8. The above named entily Submils & wammem fot the purpose of ehanging its registered offica or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

SIGNATURE _
21T, Signanes. fyoea o praied neme of registerad agum and tim f applicab¢.

{NOTE: Reqisiired Agant ssipnaiure requredt win renstatng)

DATE

9. Eleclion Campaign Financing

LAKELAND FL 33801 LAKELAND FL 33801 .-
i, Iy
Z Prncipal Place 0l Business 3. Mailing Address i J |
Suite, Apt. #, elc. Suite, Apt. #, 8lc. MOORE CR2E034 (11/03)
City & Stata City & Siate 4, FEI Nurrber Applied For
59-3535832 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desirad $8.75 aadrionat
k Fee Raguired
6. Name and Address of Currant Registared Agent 7. Nama and Address of New Registered Agent
Name
—___.:dONES EHNEggg‘ DR: E B _-j_ T Suaet Address(PO Box Nurnbisr is Not Acoeplabla) _ _' B
LAKELAND FL 3380
City FL I Zip Code

$5.00 May Be
Trust Fund Contribution. Added o Fees
OFFICEFIS AND DIRECTORS 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ petete TE O crange: ] Addition
¥ NAME
12525 IDLEWILD STREET . STREET ADDRESS
LAKELAND FL 33801 CITY-51-2P
5 . 3 Detete TmE [Ichenge [ Addition
WEST, EYVONNE NAME
2525 IDLEWILD STREET STREET ADDAESS
LAKELAND FL 33801 ¢ITY-ST- 2P
TmE O Deiete FTLE DOIchange [ Aadition
wE B NAME : ) B
"~ STREET ADDRESS R - STREET ADDAESS ™ — - o T e -
ory-s1-2e Y- ST-2ip
CMRE ) Oveme — e — B - ~ Ocengs [Jaddiion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-s7-2p CITY- SF- TP
ME 3 pelee TS [ Crange £} Addition
NAME NAME
STREET ADORESS STREET ADDAESS
oy -§T-2P ome-ST-2P
THE 7 Detete me Ochange [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
oY-51-38 chY-51-2p

12. | hereby certity that the information supplied with this
indicated on this report or suppiementat report is true

T

cdoes not qualify for the exemption stated in Section 119.07(3X#), Florida Statutes. | further centily that the information
accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an offices of diractor

of the: corporation of the raceiver or frustee empowered 1o exacute this reporl as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an an ert with an agdress, with all other like empowerad.
5-3.0Y §63 Gu5.92
Dute

SIGNATURE: \(d/[/u_ fé{ )Cﬂ['
Tunzmtvﬁnuﬁm NING GFFICER DR IECTOR Daytene Phone #




