2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
Apr 05,2004 8:00 am

DOCUMENT # G75541

1. Emtity Name

WEST COAST MARCITE, INC.

Principal Place of Business

5363-102ND ST N,
ST. PETERSBURG FL 33708

Mailing Address

5363-102ND ST N.
ST. PETERSBURG FL 33708

3. Mailing Address ‘

ecretary of State

04-05-2004 90017 046 ***150.00

02650

24 9
I NN

i"

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-2353039 Not Applicable
Zi i Count iti
® Couniry ap ountry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - U S S - . . Name:'_ P U, _

HART, PHILLIP W

—— - S e

5363 102ND ST. N.

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

ST. PETERSBURG Fi. 33708

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature. typed of prnted name of registered agen: and lilla if apphcable.

(NOTE: Registered Agent signatufe regured when ranstating)

DATE

ey

9. Election Campaign Financing i $5.00 mayBo
Trust Fund Contribution. ' Added 1o Fees

FHCERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS/AND DIRECTORS IN 11

10. 11.
TITLE ST O pelgte TITLE " [Ochange [ Addition
NAME HART, MARY NAME
STREET ADDRESS | 5363-102ND ST. N. STREET ADDRESS
CITY-ST-2/P ST PETERSBURG FL 33708 CITY-S1- 7P
THLE P 1 Delete TLE [ change  [3 Addition
NAME HART, PHILLIP WAYNE NAME
STREET ADDRESS | 5363 102 ST N. STREET ADORESS
omv-st-z¢ | ST PETERSBURG FL CITY-S1-2P
T T : - =~ oelee e - : R S - =[7F Change [ Addition
WAME T T T e e e e - - = - NAME N - - el
STREET ADDAESS STREET ADDRESS
CITY-57-21° CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE O pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P

12, | hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 trustee empowered to exacute this reporl as required by Chapter 807, 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.

=X Aoy an-zanosw

SIGNATURE: &mﬁ%&% e Mawl
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFPSER OR DIRECTOR

Date Daytime Phane #




