2005 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION Mar 25,2005 08:00 AM

DOCUMENT # t 594621

1. Entity Name

WEST COAST DEVELOPMENT CORPORATION OF

NAPLES, INC.

Secretary of State

Principal Place of Business

3073 § HORSESHOE DR STE 118
NAPLES, FL 34104 US

Mailing Address
3073 S HORSESHOE DR STE 118

DO NOT WRITE IN THIS SPACE

NAPLES, FL 34104 US
oo | IMATENS DR ARARAREATARNONG
01282005 No Chg-P CR2E034 {(10/03)
4. FEFNumber Applied Far
59-2406106 Not Applicable
5. Certificate of Status Desired [ PB+7D Addilonal

Fee Required

6. Name and Address of Current Regisiered Agent

ARNOLD, DONALD L
3073 S. HORSESHOE DRIVE
NAPLES, FL 34104

DO NOT WRITE
IN THIS SPACE

B. The sbove namad eny
the obligations of regista

SIGNATURE. ——
Signatyra, typed or printed name of reglsiored agent and I

his statement for the purpoeg of changing s regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

[/

& If applicable.

MOTE: Reglstered Agent signatura required whan reinstating)

FILE NOw1!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campalgn Financing
Trust Fund Contributlon.

$5 00 MayBe
[ Added to Fees

10.

" OFFICERS ANG DIRECTORS

! A

TOLE

NAME

STREET ADDRESS
CITY-ST-2IP

PTD

VETTER, RICHARD
3073 5 HORSESHCE DR STE 118
NAPLES, FL 34104

TITLE

NAME

STREET ADDRESS
CiTY-5T- TP

V8D

ARNOLD,DONALD
3073 8 HORSESHOE DR STE 118
NAPLES, FL 34104

TIE

NAME

STREET ADDRESS
CITY-ST-ZiP

DO NOT WRITE

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIYY-ST-2iP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the 8 information supphad wnh this [lhn does not qualify tor the exampunn stated In Section 119.07 3){') Florida Siatutes. | further certify that the information
indlcated on this rapart_or supp! eport is true ‘ajn accurate and that my signature shall have the same lagal effact as if made under cath; that [ am an officer or diractor
e empowered to exacy

of the corparation or the raceivery

changed, or ¢n an attachment with-MR adidress, with
()
SIGNATURE: ‘ .

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1€ or Block 11 if

all other 1j

Daytlme Phone #




