2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000072209 o SR A"'S‘ﬁf,zeigﬂﬁ O?Sgﬂﬂé‘ M

1. Entity Name .
O.K. WEST, INC.

Principal Flace of Busines_z o ) Maﬁing Address

2525 IDLEWILD STREET © 2525 |DLEWILD STREET
LAKELAND, FL 33801 © (AKELAND, FL 33801

e L [T

03102005 No Chg-P CR2EC34 (10/03}
Do NOT WRITE IN THIS SPACE 4. FE} Number Applled For
59-3535832 Mot Applicable

5. Certificate of Status Desired Iﬂ/ gg.gig%d;ﬂomi

6. Nmme and Address of Current Registered Agent

O ST | DO NOT WRITE
LAKELAND, FL 33803 IN THIS SPACE

8. The above na tity submits this stalement for the purpase of changing s registered office or reglstered agent, or bath, in the State of Florida. {am familiar with, and accept
the obligationg of registered agent. ’ ’

SIGNATURE - M"M' 3{‘5!05

SigtTira, typed or primked mmaf(agjmeasamandk}s o appneabie. INOTE. Fegstered Agent slgnaiine raquired whan reinstating Toate
— Y
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. 1 Added 10 Fees
10. —  OFFICERS AND DIRECTORS T T T
THLE D i T i o B o o -
NAME WEST, HILDA D
STRoET ADDRESS | 2525 IDLEWALD STREET : o BANEY1718
ov-sTaP | LAKELAND, FL 33801 L4228,/ 5~00028~005 158, 5
-~ 5 — .. I . T
NANE WEST, EYVONNE

STREET ADDRESS | 2525 IDLEWILD STREET
CIvy-s7-2p LAKELAND, Fl. 33801

TME
NAME

e DO NOT WRITE

7 | T 'IN THIS SPACE

KAME
STREET AUDRESS
CITY-ST-ZiP

Tmne

NAME

STREET ADDRESS
GITY-§3-7IP

TME

RAME
STREET ADDRESS

giTY-ST- P l

12. | hereby certify that tha information supplied with this fﬁing daes not qualiy for the exemption stated in Section 119.07(3)(), Florlda Statuies. | further certify that the information
indicated on this report of supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath,; that | am an officer or director
of the corporation of the recelver or trustes empowered to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or cn an attachment, with an addraess, with afl other like empowered.

SIGNATURE: &wﬂm Lo Qb Vi/pnns WEST Di,l,,,)g-al-/ §3 o054

s:amfjﬂe AND TYPED OR PRINTED NAME OF SIGNING OEFICER (th DIRECTOR Daytime PHane #

=




