2004 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT (AR) Feb 27,2004 8:00 am
"DOCUMENT # F02000001118 G Secretary of State

1. Entity Name
02-27-2004 90186 001 ***150.00
WEST COAST INVESTMENT ADVISORS, INC. oo 2004 0186 b0 =g 78

'y

Principal Flace of Business Mailing Address
B SR B S bosyIuLy
g o ogvae | MIILIWENIRRm
Sie. 2t #. eic. Sﬁggm MOORE CR2E034 (11/03)
oy | Bt 2| manow e
3';22 o= AC;;:LV 47[, ce | _?%d < . ;:;::'/F ]é, e 5. Certificate ot Status Desired E/gg_'gg Lﬁf:c;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

gé%M[.ol%Jﬁ_FE’EéglljﬁﬁﬂY RD Street Address (P.Q. Box Number is Not Acceptable)

PARRISH FL 34219

e City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regi terﬁuice or jegistered agent, of bﬂfréﬂhe State of Florida. !am familiar with, and accept
the abligations of re%ﬁ = 7 ik oo & .
ol e s (A—/ ;/
SIGNATURE = cok PO L
- . Slgna.lure. typed or printed name of registered agert and titie if applicable. {NOTE: Registered Agent signature reguirsd when reinstapng) DATE
8. Election Campalgn Financing $5.00 may Be
oo Trust Fund Contripution. 0 Added to Feas
10. . OFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCTD . 1 Delete TITLE [IcChange [ Addition
NAME CARMOUCHE, GREG NAME
STREET ADBRESS 3510 LITFLE COLINTRY RD STREET ADDRESS
CITY-ST-2IP PARRISH FL CHY-§T-21P
Tme- L [V8 Eete TLE {7 Change [ Addition
NAME CARMOUCHE, LUCILLE NAME
STREET ADDRESS § 3510 LITTLE COUNTRY RD STREET ADDRESS
CITY-57-7IP PARRISH FL CITY-ST-2IP
TITLE O belete TITLE {J Change [ Addition
HAMEZ : .- : - e - B CHAME - - - T s e s
STREET ADDRESS STREET ADDRESS
GiTY-$T- 2P ] CITY-ST-2P
e [ cetete TILE [ change  [] Addition
NAME NAME
+SIREET ADDRESS STREET ADDRESS
CITY-SF-2P ’ CiTY-5T-ZiP
TILE O delete TITE [ change  [Z] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-51-2P
TITLE [ pelete e [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP ' CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a withLall ot ke empowered.

SIGNATURE:

s Pelt FySAZLZ

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




