FILED
2005 FOR:&SRLT&%%%%MT'ON Apr 28, 2005 8:00 am

DOCUMENT # P99000068747 ry
1. Eniity Name 04-28-2005 90221 045 ***150.00
WEST FLORIDA SQD, INC.
Principal Place of Business Mailing Address
37746 SOUTHVIEW AVENUE PO BOX 381
DADE CITY, FL. 33525 DADE CITY, FL 33526

Suite, Apl. #, elc. Suite, Apl. #, etc. 04252005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3598094 Nat Applicable
e . Country " Zip Country 5. Cartificate of Status Desired O $B 75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
L Name .
RS ol
37837 MERIDIAN AVENUE SUITE 314 255 X Rumber Is Not Acceptable,
view Ave.
DADE CITY, FL 33525
Zip Cede
Bde city FL | %55

8. The above named entity submits thxs statemen urpose cof changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of regist: gent

Jon S. Larkin, 11l 4/26/05
SIGNATURE
apnmsu‘r’um of registerad agen! and tike d eppbcable. (NCTE: Registered Agent signaiure requérad when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] [ vetete TINE [ Change [ Addition
NAME LARKIN, JON S Il NAME
STREET ADDRESS | 37746 SOUTHVIEW AVE STREET ADDRESS
CITY-ST-21P DADE CITY, FL 33525 CITY-51-21P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-S1-2P CAY-S1-217
THLE O peletn TITLE [OJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-71F
TITLE 3 Deleto TIFLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CATY-ST-2P CITY-ST-0P
e O3 oelete TTLE Ochange [ Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CIry-ST-2P CIY-ST-2IF
TILE O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119 0753)0} Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal & tect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, with all other |
SIGNATURE: 4 % Jon S. Larkin, IH 4/26/05 352-585-1965

ne AND TYPEU OR rm(ﬁn NAME OF SKiNING OFFIGER OR DIRECTOR Caie Darytime Phana ¢




