2005 FOR PROFIT CORPORATION
FILED

AI!NUAL BEEORT (AR) )
DOCUMENT # ss3601 "

1, Enlity Name “-
WEST STAR DEVELOPMENT VI, INC.

Mar 02, 2005 08:00 AM
Secretary of State

- o

Mailing Adcress
3018 SW 27TH AVE

Principal Place of Business
3019 SW 27TH AVE

SUITE 102 SUITE 102
OCALA FL 34474 OCALA FL 34474
Us Us
Suite, Apt # ele. - Suite. Apt. # etc. - 15t MOORE CRZE034 (10/04)
City & State T City & State 4. FEI Number Applisg For
59-3088543 Not Applicable
Zp Country ap Couniry 5. Certficate of Status Desired [} $8'75 Addilional
Fee Reguired
€. Name and Address of Current Rugisterad Agemt 7. Name and Address of New Registered Agent
T T Name - S )
THOMPSON, G. M -
3019 SW 27TH AVE Street Address (P O. Box Number is Not Acceptabig)
SUITE 102 _
OCALA FL 34474 I
I City FL Fip Code

8. The above named entity submits this statement for the purposs of changing its ragisterad office or registered agent, or both, Tn'the State of Ficrida. | am familiar with, and accent
tha obligations of registered agent.

SIGNATURE — .

Sighatuie, typed o prntad nome of méaslefel-:l agent and \ifa f applicabla

INOTE Hogistered Aganl sigrature lequred when remsiatmg) T ) DATE

FILE NOW!!! FEE IS $150.00 )
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11

Tk D o 1 Delete nmF CTchange [ Addftion
NAME MCLAUCHLIN, BEN G. . NAME

STACET AQDRESS {3019 SW 27TH AVE, SUITE 102 STREET ADDRLESS

Cry-$1-2P OCALA FL 34474 CITY-S7- 7P

itk D [ Delete WILE ’ CJehange [ Addition
NAME THOMPSON, G. MICHAEL T NAME Uoaoo024 7310

STREET AODRESS 3019 SW 27TH AVE, SUITE 102 STREEF ADALSS 33/02/05-80007-023 150,00
CTY-§T-2P QCALA FL 34474 CITY.5T- 2P

NTLE ) " [ erete HiE T Change [ Addition
NAME NAME

STREFT ADORESS SIREET ADDRESS

CITy- §7. 2P Y 51-2P

TITLE o C Doeete ~ nne [ change  [T] Addition
NAME NAME

STREEY ADDRESS STREFT ADDRESS

oITY- ST-2IP CITY-51-F

niee ' ) 3 patete une ) [ Ghenge [ Addition
NAME NAME

SIRLET ADDRESS STRZET ADDRESS

CITy-ST-2P — . o CINY-ST- 2F

NIt T Dpeete §10s 3 change [ Addition
NAME NAME

STRCET ADDRESS STHEET ADDRESS

CiTy-§7.7IP Y S 7P

12. | herepy ceriify that the information suppliad with thié flling does not qualify for the exempfion stated in Section 119 07(3)(i), Flerida Statutes. | further certify that the information
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corperation ar the recelver or trustes empowered to exeglite this report as required by Chapter €07, Flarida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or cn an atachment with an adgiess, with all other, empowerad

SIGNATURE:

i

IMGREECER R DIRECTOR

3-1-05 __ (352)R873-9088
Daie Dayiema Fhane #




