mmmS———— |

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . .,

DOCUMENT # soeeeg

1. Entity Name
E.R. WEST & ASSOCIATES, INC.

Principal Place of Business Mailing Address
119 PINE TREE DRIVE 119 PINE TREE DRIVE

SgMOND BEACH FL 32174

ORMOND BEACH FL 32174-2644

M

|

I

FILED

H

Apr 25, 2005 08:00 AM
Secretary of State

Il

A

2. Principal Place of Business 3. Maiing Address
Suite, Apt #, etc Sute. Apt #, efc. 1st MOORE CR2E034 (10/04)
City & Statg City & State 4. FE! Number Applied For
59-3038993 Not Applicable

i C Zi i

ae ountry P Country §. Cerlificato of Status Desired ~ []  38-75 Addftional
Fea Required
6. Name and Addrasa of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name

WEST, ERIC R.
119 PINE TREE DRIVE
ORMOND BCH FL 32174

Street Address (P.Q Box Number is Mot Acceptable)

City

FL J Zip Code

8. The above named entty submits this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Flanda, | am familrar with, and accept

the abligatrons of registered agent.

SIGNATURE

Sgoslue ypad x onnted nama of ragisteied agant and tila | appucabie

WNOTE Ragistgrad Agent s.gralure raquired when ‘enstabrg)

FILE NOW!!! FEE {S $150.00
) Aftor May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11

NTLE D [ Dalete 11113 li U DGGD:\'E? 1:‘5 [:] Chatige D Addition
“’M WESTI BRI B e 0425 0530382009 150,00
STREEIADDRESS (119 PINE TREE DRIVE STRFET ADDRESS

Y- ST-21P CRMOND BCH FL CTY-51- 2P

RitE [ desete iitE [Jchangs [ Aduition
NAME NAME

SIREET ADDRESS SiRLETADDRESS

oY 51 ap Civ-§T- 2w

TiLE 1 Delete HILE [ change [ Acdllion
NAME Ktk

STREFT ANDRESS STREET ADGRESS

Cile SU-2w CITY ST-2IP

TIE £3 Detete TilE [1change ] Addition
NAME NAKL

STREET ADURESS STALFT ADDRESS

CIY-ST-21p CIFY-Si- P

THLE (] Delete P O thange ] Addltion
NAML NAML

SIREET ADBRESS SIREET ADDAELSS

CilY-ST- 2P Oy ST 8P

HILE ] Delata B Tichange [ Addition
A NAME

STREET AJDRESS STHEE ADDRESS

[ I

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119 07(3)(1), Flanda Statutes | further certify that the nformaticn
ind:cated on this repart or supplemental report s true and accutate and that my signature shall have the same legal effect as if made under oath, tat t am an officer or dirscior
of the corporation or the ecewer of trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears m Block 10 or Block 11 if

changed., o: on an attach an?s, with all other lige empowered
LY B
SIGNATURE: A,
St

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

fFrRze

FICER OH DIRECTUR

f?. 5:_)1?&7‘ (// 5

Qlarstene Phuns §



