FILED
2008 FOR PROFIT CORPORATION . Apr 13,2005 08:00 AM

ANNUAL REPORT
DOCUMENT # 438386 Secretary of State

1. Entity Name

WEST COAST TOMATO, INC.

Principal Place of Business _ Mailing Address

502 6TH AVEW B P.0. BOX 936
PALMETTO, FL 34221 US PALMETTO, FL 34220 IS

— =1 (AR E AR

04082005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE PRy Aepisa For

59-1498535 Nat Applicable

$8.75 acditional
Fee Required

5. Certificate of Stalus Desired O

6. Name and Address of CuEnl; Registered Agent ' R

DURYEA, DUANE E. - . —————DO NOT WRITE

502 6TH AVE. W

PALMETTO, FL 34221 ' IN THIS SPACE

8. The abova named entity submits this statement for tho purpose of changing its registered office or reglstéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE — — — — -
Signature, typed or pinted nema of regislered agenl and tille if appiicabla. NOTE Regislered Agent signatirs raguired when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Conlributicn. [0 Added to Fees
10, — OFFICERS AND DIREGTORS [
TILE PTD
NAME MCCLURE, DANIEL P.
STREETADDRESS | 4820 RIVERVIEW BLVD. W
omv-sT-zP | BRADENTON, FL ) C —  HO0000301062
TITLE vsD } T - — 04?’"1 3|’fU5_8ﬂD 1 S_BEG iEBn UB
NAME MCCLURE, CORRINE

STREET ADDRESS | 4820 RIVERVIEW BLVD. W
CITY-57-2P BRADENTON, FL

TITLE DsT
NAME DURYEA, DUANE

STREEY ADDRESS | 4403 24TH AVE E
CITY-s7- 2P PALMETTO, FL 34221_ - : Do NOT WR[TE

TITLE DV o - IN TH!S SPACE

MAME MCCLURE, DANIEL C .
STREET ADDRESS | 502 '6TH AVE'W -
CITY-5T-21P PALMETTO, FL 34221

TILE oV

NAME SPENCER, ROBERT N
STREETADDRESS | 4820 RIVERVIEW BLVD W
omi-sT-2P | BRADENTON, FL 34209

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for ihe exemption statad in Section 1 19.07F3)(?), Florida Statutes. | further certify that the information
indicatad on this report or gupplemental repopt is true and accurate and that my signatura shall havs tha same legal effect as il made under oath: that 1 am an officer or director
cf the corparation or the re§eiver or truslee efnpowered 10 execute this report as reguired by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Bleck 11 i
changed, or on an atlachmént with an addregs, with al ike empowered.

SIGNATURE:

MAME OF SIGNING CFFICER OR DIRECTOR




