2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # F62831

1. Entity Name

WEST COAST SOLAR CONCEPTS, INC.

ecretary of State

04-16-2004 90052 012 ***150.00

Mailing Address

4400 PARK BOULEVARD
LPJIE":IELLAS PARK FL 33781

Principa! Place of Business

4400 PARK BOULEVARD
l.P"g*JELL»ﬁ\S PARK FL 33781

14UU3bEY

AR

N

2. Principal Place of Business 3. Meailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEl Number Applied For
.59-2156713 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Cesired O $8'75 l-‘_\dditional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address ol New Registered Agent

" HYATT, THOMAS L.

Name

1971 COBDLESTONE WAY

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

CLEARWATER FL 33760

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature. lyped or prinied name of registered agent and titla if applicable.

{NOTE: Registsrea Agenl signature required when rainstaing}

DATE

9. Election Carnpaigr Financing
Trust Fund Contripution.

$5.00 Mmay B
Added to Fees

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE P [ Delete HLE [ Change [ Addition

NAME HYATT, THOMAS L NAME

STREET ADORESS | 1971 COBDLESTONE WAY STREET ADDRESS

GITY-5T-2IF CLEARWATER FL 33780 CITY-5T-2P

TITLE [ Delete THLE O cChange  [J Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2P

TLE [ petete TITLE {7 Change ] Additina
CMAMES - - —— _—— - . Y s - :

STREET ADDHESS STREET ADDRESS

CITY-ST-219 CITY-sT-2p

TITLE O peleta TILE [JCchange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIF ) CITY-ST-2IP

TITLE [ Dejete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P .

TITLE [ Detete TIMLE [ Change ] Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fil:‘né]
indicated on this report or supplemental report is true an

does not gualify for the exernption stated in Section 119.07(3)(i}. Horida Statutes. | further certify that the information
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 trustee empowered to execute 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 an address, with all other like empowered.

SIGNATURE: __| . 1N e “THjomAs

Lo tdaatr i/l&', oy 727 SHI 35¢Y

SIGNATURE AND TYPED OR PRINTELLKAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phong #




