2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT .#,P.02000054592

1. Entity Name
WEST MARINE PROPERTIES, INC.

Jan 24,2004 08:00 AM -
Secretary of State

Mailing Address

(/0 200 WILLARD ST STE 2B
COCOA, FL. 32922

Principal Place of Business

(/0 200 WILLARD ST STE 2B
COCOA, FL 32922

DO NOT WRITE IN THIS SPACE

LT

I

01222004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
33-1008753 Nat Applicable
- - $8.75 Additional
§. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

SOILEAU, JOHN L
1970 MICHIGAN AVE BLDG C
COCOA, FL 32922 . _

DO NOT WRITE
IN THIS SPACE

the cbligations of regisiered agent.

SIGNATURE

~(HOTE Regisiared Agant &

raquired when rensiating) B ) DATE

Signature, typed or printed name of registered agent and title if applicable. )

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contsibution.

9. Election Campaign Financing

$5.00 vay Be
Added to Feos

0. OFFICERS AND DIRECTORS ]
TITLE DPT
NAKE ELEBASH, ALBERT

STREET ADDRESS | 200 WILLARD ST STE 2B
CITY-§T-21P COCOA, FL 32922

TITLE DvpP

NAME BARBER, DANIEL J

STREET ADDRESS | 200 WALLARD ST STE 2B
CITY-S7-2P COCOA, FL 32022

TIMLE DS

NAME BROCKHOUSE, KEITH
STREET ADDRESS | 200 WILLARD ST STE 2B
CreY-ST-2IP COCOA, FL 32922

TITLE

NAME

STREET ADDRESS
CITY-57-21IP

TITLE

NAME

STRAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-21P

] 2338
I}le"ggg?}g{—}giﬁﬁﬁ*ﬁiﬁ 150, 00

DO NOT WRITE

IN THIS SPACE

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemential report is,tnge an
of the carporation or the receiye Jp
changed, or on an attachi i

SIGNATURE:

'

&

cnes not qualify for the exemption stated in Section 1 19.07(33(), Florida Statutes. | further certify that he information
é¢curate and that my signature shall have the same legal e 4
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

likgempows{ed.
epr Liczosy

fect as if made under oath, that | am an officer or director

P2/-459-717/

PED OR Pﬁyb NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phone #

/zz/p¥
Towe 7 7

7




