20'04"FOR PROFIT CORPORATION
ANNUAL REPORT °

FILED
Jan 27,2004 8:00 am

DOCUMENT # P99000042133

1. Eniity Name

THE WESTLUND GROUP, INC.

l_‘

Secretary of State

01-27-2004 90004 017 ***150.00

_ADPRLT Sh>

Principal Place of Business

FEREALEEVDRIVE ‘I(l uxw&uu Yo
r"
VENICE, FL 34292[ Y3432

Mailing Address

o3 / VENICE, FL ﬁ#ﬂﬁ%‘jq,}gj‘”#“’ 5. ¥

44004734

~ DO NOT WRITE IN THIS SPACE

Y
8

AARATOOR R

I

01142004 No Chg-P -CR2E(34 (10/03)
4. FEi Number Applied For
65-0920167 Not Applicatle

$8.75 additional

5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

“WESTLUND MARYA <=~
1BBeATTEY DRIVE ({1 uoonB/Ltﬂee_ DA.w-cJ/c:-?-

VENICE, FL wﬂi“- 3‘.[&'9’3 “
AipRess Rowge ~

T R B --————-z-—-—-»‘...‘_,;d..,k g

"DO"NOT-WRITE ==~ -
IN THIS SPACE

8. The above named entity submits this statement for the purpase 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

Signature, typed of printed nama of registered agent and tide il applicable.

{NQTE: Registered Agent signature required when reinstating)

CATE

9, Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contrbution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Addad to Fees

10. OFFICERS AND DIRECTORS

TIME P ApoRes s Chosy<-

NAME WESTLUND, MARYA, t .
ﬂtw,
STREE ORESS | 1680-VARLEW-DRIVE - I- “ " WboiBR We e O r03];

GIv-SZP | VENICE, FL 34208~ . 3Y4353!

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST-ZP

DO NOT ! WRITE

CTmE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Ciy-SF-2IP

TITLE

NAME

STREET AODRESS
CITY-§T-2IP

el e TS e T -

IN THIS € SPACE

o R
“ - -

12. | hereby certify that the information supplied with this fllin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforration
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 or the receiver or trustee empowerad 10 execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wnh)f:%:r like empowered.
SionaTURE: MY s b WA L
SIGNATURE: b '

indicated on this report or supplemental report is true an

fo ot 4148

,ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Dawme ong #

J



