E

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # 769993

1. Entity Namea
THE WESTSHORE ALLIANCE, INC.

ecretary of State

04-04-2005 90092 008 ****61 .25

Principal Place of Business

5444 BAY CENTER DRIVE, STE 115

Mailing Address
5444 BAY CENTER DRIVE, STE 115

JUUSIO1Y

WATERMARK 13 WATERMARK 13
TAMPA, FL 33609  US TAMPA, FL 33609 US
M S— AT EN T ERAD MR
Suite, Apt. #, elc. Suite, Apl. #, etc. 03142005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
50-2330147 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired o

Fee Required

— 6. Name and Addross of Current Reglstered Agant

7. Nama and Add of New Reglstered Agent

ROTELLA, RONALD
5444 BAY CENTER DR

SUITE 115

TAMPA, FL 33608

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regisiered agent and tide if applicable.

(NOTE: Registerad Agent signature required when reinsialing) DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to
Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

TITLE sD [ Delete TITLE ﬂ(:hange [ Addition
NAME MEYERS, STEVE NAME pulla, Posla

STREET ADDRESS | 5444 BAY CTR DR- #115 STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33609 CITY-$1-21P

TMLE PD O elete THE i (’D Pcnange I Adaition
NAME COEN, RANDY NAME ey wtbhans i, DQL\,{(L

STREET ADDRESS | 5444 BAY CTR DR- #115 STREET ADDRESS

CITv-§1-2IP TAMPA, FL 33609 CITY-ST-2P

TITLE MD - 7 pelete mE O Change [ Addition
nmME | ROTELLA, RONALD T, NAME L o
STREET ADDAESS | 5444 BAY CTR DR- #115 STREET ADDRESS

CITY-ST-2ZIP TAMPA, FL 33609 CITY-8T-7IP

me D [ Delete TTLE O change [ Addition
NAME WESSMAN, JIM NAME

STAEET ADDRESS | 5444 BAY CTR DR- #115 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33609 CITY-ST-2iP

e VPD O Delee i 78) K crange ) Acdiion
NAME COULTER, JAY HAME

STREET ADDVESS | 5444 BAY CENTER DR - 115 STAEET ADDRESS

CITY-SI-ZP TAMPA, FL 335609 CITY-ST-2P

TITLE [ Delete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-§1-2P

12. I hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(i), Fiorida Statutes. | further eertify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE: __ W X0

SIGN"ﬂ'HE AND TY\ED OR PRINTED NAME OF %NING OFFICER OA DIRECTOR

3 /7--1 / o5

Date Daytime Phone #




