2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000044003

1. Entity Name

WESTFIELD INNOVATIVE PRODUCTS, INC.

Principal Place of Business

655 BROADWAY
VERO BEACH, FL

Mailing Address

PO BOX 4398
VERO BEACH, FL 32964

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, atc.

94029059

N O I

02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0923379 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired Im} $8.75 Additional
Fee Required
- L. ..~ ..B._Name and Address of Current Registarad Agent - — e 7._Namea and Address of New Registered Agent
' . Name

FERRARQ, FRANK A CPA
3601 SE OCEAN BLVD SUITE 005
STUART, FL 34998

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement tor 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.

s

SIGNATURE _

Signature, lyped or prined nama of reistered agent and e # applicabia.
. PR s - Sty

:NOT,E. Retpstered Ageni s'»gnalure required whan rainslaling)

R

i FILE NOWII FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

T ik o

" 8. Eléction Campaign Fifancing
Trust Fund Conlriblinio_n.: '

o E T

'$5.00 May Be
Added to Fees

t

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ~|D.. . - [ pelete . TITLE ce e oo [Denaige . [ Addition
HAME™ WESTFIELD, MWRENCE NAME
STREET ADDRESS | 656 BROADWAY STREET ADDRESS
CITY-ST-2iP VERO BEACH, FL CIty-§T-21P
TITLE ] Delete TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 Detete TME O cChange [ Addition
MAME HAME i

- STREET ADDRESS* el e e TR ¢ = _—— - STREET ADURESS- [ = — oo - o e | i e - —]
CITY-ST- 7P ' OTY-ST-29
TITLE [ pelete TImE [ Change [ Addition
HAME KAME
STREET ABDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ST CITY-ST-2IP
TMLE. . : - O peete -~ - TE . D Addmcn.
NAME - - -« = — - - : U 7YY e e
STREET ADORESS |-~ 4 - . S ot 0 . | sveen aooRess o
CTY-ST-2P ;47| . Lo R : . ‘ < cmv-stzp - Lot e

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119. 07(3)(\) Florida Statutes. | further certify that the information
“indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directarl”

_ ... of the corporation or the feceiver & trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11t
* changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PHINT]

NAME OF SIGNING OFFICER OR DIRECTOR

Daytitna Phone #

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90081 032 ***150.00



