2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90114 039 ***150.00

DOCUMENT # P98000086308
1. Eniity Name

2001WV|\‘:'EST OAKLAND PARK BOULEVARD
CORPORATION

Principal Place of Business

609 VIRGINIA DRIVE
ORLANDO, FL 32803

Mailing Address

609 VIRGINIA DRIVE
ORLANDO, FL 32803

3002916 |

2. Principal Place of Business 3. Mailing Address

HACRRIRRDEINRRIm

Suite, Apt. #. etc. Suite, Apt, #, elc.

02282005 Chg-P CR2E034 (10/03)
City & Stale City & Statg 4. FEI Number Applied For
65-0865.368 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8.75 additonal

Fee Raquired

-8 ~Name and Address of Current Registered Agent-

——7-Name and Address of New Reyistered Agent

Name

WEATHERFORD, WILLIAM P JR.

1150 LOUISIANA AVE Street Address (P.C. Box Number is Not Acceplable)

SUITE 4

WINTER PARK, FL. 32789

City FL l Zip Coda

B. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratua. typed o priniad nama of registered agent ana ke | applicable. {NOTE: Ragrstersd Agenl signature raquired when reinstating) DATE

FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 Moy Be

After May 1, 2005 Fee will be $550.00 Tryst Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PSD 1 petets e . [Gcrange [ Addition
NAME PENDERGRAFT IV, JAMES S MD NAME
STREET ADDRESS | 609 VIRGINIA DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-ST-2P
TITLE O petete TME [FChange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete i LT . [ Change [ Addition [_
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP tITY-ST-2P
TILE [ Delete TE [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
Y -S1-2P CIY-ST-2P
IMLE O Detete IMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5t-21p . CITY-ST- 2P
THLE i . [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-S1-2IP : : CITY-ST-21P

12. | hereby ceriify that the information supplied with this fliling does not quality for the exemption stated in Section 119.07?3)0). Florida Statustes. | further certify that the information
indicated on Igis report or supplemental repert is true and accurate and that my signa shall have the same tegal effect as if made under oaih; that | am an oflicer or director
of the corporation or the recegiver or trustae empowered tgyexéecutgthis report as regefrad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i d.

changed, or on an attachment with an gddress. »ﬁlall offr like 7y
SIGNATURE: Q\ ;ggﬂ 01

SIGNATURE AWD‘JR AME OF

DIRECTOR Dayume Prone §

(/ N




