.= 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Go4621

1. Entity Name

;br\q!EST COAST DEVELOPMENT CORPORATION OF NAPLES, %

“"Feb 04, 2004 08:00 AM
Secretary of State

Prncipat Place of Business

3873 S HORSESHOE DR STE 118
MNAPLES FL 34104
S us

Mailing Address

3873 S HORSESHOE DR STE 118
NAPLES FL 34104

2. Principal Place of Businass 3. Ma#ing Address

L

i

LA

N

Suite, Apl #, e, .

Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & Stats City & State 3. FEI Numioer o Applied For
. 59-2406106 ) Mot Applicabie
Zip Countty Zip Country ' $8.75 additionas
5. Certficaie of Status Desmid . 1 Fee Required ]
£. Nare and Address of Current Reglstered Agent ¥. Name and Address of New Registered Agent _
Name )
ARNCLD,DONALD L. i == s
3873 S HORSESHGE DR STE 118 Streat Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34104 - = = =
Ciiy FL l Zip E;'ode

B. Tne above named eniity submuts ths statement for the pur; of changing s registered office ar registered agent, or both, in the State of Flarda. am famikar with, and accept
N Qbﬁgaﬁons ) % W
SIGNATURE 4 . , : ;37/ :f/c) &

&QnaluM Binted nama ot tagstered agent and tile ¢ apmtcable.

(NOTE Registeran Agent SIQnamurs teguirsd when -einsiatiog) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State -

8. Election Campalgn Financing
Trust Fung Contribution.

$5.00 mayBs
Added to Fees

OFFIGERS AND DIRECTORS

ADOTIONG I CHANGES 10 OFEICERS AND DIRECTORB N T

10. 11.
wie PTD O eiete TILE I change [ Addition
HAME WETTER, RICHARD HAME

SIREETADDRESS { 3873 & HORSESHOE DR STE 118 STREET ADDRESS a2 f‘ggg&ﬁﬂQS‘ESSU -

OTOSTZP MAPLES FL 34104 G519 U4-800B0-024 150,100 )
SITLE vsD ] Delete TRE {iChange [ Additon
MAME ARNCLD,DONALD Haje

STREET ADORESS {3873 8§ HORSESHOE DR STE 118 STHEET ADBRESS

CY-§T-IF | NAPLES FL 34104 o § omesme _ o .
FTLE [ Detete Lt O Change T Adtdition
RAME MAME

STRECT ADDAESS STREET ADDRESS

ory-51-70 A Y- ST 2P _ N
0L 3 pesete e [ change [ Addition
NAKE HAME

STREET AGDRESS STAEET ADORESS

CTY-ST-ZIP __§ awvstae

TTLE T Qetete RTLE {JChange [ Addhion
NAME NAME

SIREET ADDRESS STBEET ADDAESS

GIFY ST 2P i CHY-S7- 7P _
THLE 3 Delete TME Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY §7-7P ) Ty -5T-2FF , i i

12. | hereby gertify that the infemmatian supnilied with this i

does not gualify for the exermpiion stated in Section 119.07{310}, Florida Saiutes. 1 turthe: certily that the information

indicated on this repon or supplemental report is true azqg accurate and that my signature shall have the yame legat effect as i made under oath, that { am an cfficer o director

of the corporation or the recer
changed, or on an altachment v

SIGNATURE:

Br trustes, empowered 1o exacute i
{ & addrgss, with 2l gther like.et

v g as required

Chaptar 607, Florida Statutes; and that my name appears in Biogk 10 or Blagk 11 §f

7
FRICER OR DIFECTOR




