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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # J20161 ecretary of State
1. Entity Name 031 ***150.00
04-20-2004 90036 .
WESTCOAST ASSOCIATES, INC,
Principal Place of Business Mailing Address
32548 GREENWOOD LOOP 32548 GREENWCQD LOOP EIVVAIIVYS
ZEPHYRHILLS FL 33544 ZEPHYRHILLS FL 33544
Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
59-2685302 Not Applicable
zp Country Zip Couintry 5. Certificate of Status Desired ] gg';’iﬁ?eﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FOGLE, GEORGIA M.

32548 GREENWOOD LOOP Street Address (P.O. Box Mumber is Not Acceptable)
ZEPHYRHILLS FL 33544 .

City FL Zip Code
8. The abova namsd entity submits this statement for the:purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. 3
SIGNATURE ‘
Sigrature, typed or printed name of registered agent and titte if applicable. (NOTE: Regislered Agent signaturs required when reinstating) DATE
- -
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. OO  Addedto Fees
11. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

' ™ petete TIMLE O Change [ Addition
NAME FOGLE, ROBERT F. NAME
STREET ADDRESS {32548 GREENWOOD LOOP STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL N o CITY-57-2Ip
TLE TSP [V etete TILE [ Change {7 Addition
NAME FOGLE, ROBERT F NAME
STREET ADDRESS | 32548 GREENWOOQD LOOP STREET ADDRESS
CITY-ST-2P ZEPHYRHILLS FL 33544 . CIFY-5T-7iP
TITLE - - [ Detete TILE : . [ crange [ Addition
NAME ) . ) NAME
STREET ADDRESS N - ) T ) T 7Y smerapopess [T T T TS o - -
CITY-ST-ZP CImY-S7-2P
TITLE [ Delete HILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TALE [T Deiete THTLE [CJ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-8T-ZIP CiTY-ST-2IP
TIE [ Detete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the carporaticn or the receiver or t efipowerad 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerit with g A 4R other like empowered.
Vel
sy A BETET L Fosd e L /
SIGNATURE: L IS fodf
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I D Daytime Phona #




