FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P99000102146 03-10-2005 90143 016 ***150.00

1. Entity Name

WESTMARK & ASSOCIATES, INC.

Principal Place of Business . Mailing Address

‘6600 N. 9TH AVENUE 3775 BONNER ROAD

PENSACOLA, FL 32504 PENSACOLA, FL 32503

T s o IR R TR
Suite, Apt. #. elc. Suite, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3610000 Not Applicable
Zip Cauntry Zip Country 5. Cerlificate of Status Desired 0 geae-zfq l‘:‘:;i’“a"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_BASS AND SANFORT ACCOUNTANTS PA
1301 W GARDEN ST
PENSACOLA, FL 32501

“|” Street Adcress {P.OTBox NumbeT is Not ‘Acteptgble)™ - - Tt

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriure, yped or prated aame of rehaered agent Aand mie § appkcabie. (NOTE: Reg:stered Apent raqured wh 1] DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. a Added to Fees
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PSTD ’ - 1 Delete TILE Dl change  {] Addition
NAME WESTMARK, SCOTT NAME
STREET ADDRESS | 3775 BONNER ROAD STREET ADDRESS
CiTY-ST-ZiP PENSACOLA, FL 32503 CITY-5T. 2P
TMEE vD 1 gelete TLE [ tmange L] Addition
NAME WESTMARK, KAYE NAME
SIREET ADDRESS | 3775 BONNER ROAD STREET ADDRESS
CITY-ST-29 PENSACOLA, FL 32503 £aY-S1-2P
TILE £ pelete e {3 Change 7] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2P  .of— . . — . — CITY-ST. 2P —_— . _ L — .
TIILE [ oetete TIILE [l Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2P CITY-§T-2P
TTLE {1 Delete TMLE [ cChange ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-Si-ZP CTY-S1-2P
TME £ Delete TME (O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-5T- 1P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption-stated in Section 119.07;3)“). Florida Statutes. | tusther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rusiee empowesed 10 execule this report as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. of on an attachment with an addiess, with all other like empowered. -

SIGNATURE: JerT s 3efos 54793t/

SIGNATURE AND TYPED O PRIRTED NAME OF SIGNING OFPIBEA-OR DIRECTOR Date Daytme Phons X




