2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _ | , . ,
DOCUMENT # H06548 E® Apgggﬁg?}% Og%gng

1. Entity Name _
WEST COAST GOLF CARS, INC.

Principal Place of Business Maiing Address

120 S, PEBBLE BEACH BLYD. 120 5. PEBBLE BEACH BLVD.
SUN OTY CENTER, FL 33573 - SUN CITY CENTER, FL 33573

——— - MR TARACE A

03282005 No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - TT— FopiadFor
59-2413935 . Not Applicable

o $8.75 addiional
Fee Required

8. Centificate of Staius Desired

v v =
§. Name and Address of Current Registerad Agent

ANDERSON, STUART M. DO NOT WRITE

120 3. PEBBLE BEACH BLVD.

SUN CITY CENTER, FL 33573 IN THIS SPACE

— . - 2

8. The above named entity subrmits this statement for the purpase of changing its 1egistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

e obligations of registered agent.

- - : +
H

SIGNATURE — e L e . ot
Signature, typed o printed nome of rag.steradgga?! and jitb It applicabia {NOTE Reg\mee Agert SgRouwe reciiet M\m? Tengialng) e ! DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWIIL F 1S $150.00 ' i) ' ~
After May 1, ‘;(l)gs FE.E. Wi?l EB 3550_00 Trust Fund Contribseticn. O  Added to Feos i;flflf"iDQDE 68885

— g . - 4 AR AOR-BAGIR-0IT 158,75
10, i OFFICERS AND DIRECTORS T - . } .
TILE D
NAME ANDERSON, STUART

$TREET ADORESS | 3014 B EMERSON STREET
CITY- $7- 2P TAMPA, FL. 33629 ] . L

TILE VP

NAML ANDERSON, ALEXIS

STREET ADORESS | 3014 S EMERSON STREET

Giv-sr-zp | TAMPA, FL 33629 } L

TE
NAME

e 3 , DO NOT WRITE

e T o IN THIS SPACE

NAME
STREET ADDAESS
cry-sr-zp ) .

Tine
NAME
STREET ADDRESS
Y -57- 2P A . N

TILE
RAME
STREET ADDRESS
CBY-ST-2P .

Jp— - L S ot

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section HQ.OTE?}(E). Florlda Stajutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same lega! eflect as if made under cath; that | am an officer or director
of the corporation of the receiver of liustee empowered 1o execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atla ent with an address, with all otherlike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTZD F SIGNING OFFICER OR DIRECTOR .. Cate ) Daytima Phcna #

Raods M_LAV\A.C’ S o\



