2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {4R)

Apr 19,2005 08:00 AM

DOCUMENT # J20161
1. Entity Nae Secretary of State
WESTCOAST ASSOCIATES, INC.
Principa! Piace of Business ~ o Maiiing Address ) .
32548 GREENWOOD LOGP 32548 GREENWOCD LOOP
ZEPHYRHILLS FL 33544 ZEPHYRHILLS FL 33544
el P T
e I " Sutte, Apt. #, eto. 15t MOORE CR2ECA4 (10/04)
Ty & Stas = Ciy omte 3. FE) Number . . T Thcpled For
S - - 59-2685302 | |not Applicable
Zip Country ap Country J 5. Certificate of Status Desired! | ?i';fq;:f;ﬂomj

6. ﬂa'rlle and Address of C‘l]rrer:lt Registerad Agent 7. Name aﬁﬁ Address of New Registerad Agent

Name

SS&IEEGSEEOE\?JSO% LOCOF Street AddréSS (P:DA Box Number is Not Acceptable)
ZEPHYRHILLS FL 33544 e

City ' FL [2rcod '

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

SIGNATURE e i L. e

Signature. typed of in-.Ed name. o la;us;smd agen! and hEs Jf apphcable (N’CTE Reg.siared SHgent signature raqwmd when reinstenngl oAaTE
= — e - - o .y RN -
1
Aﬁeflﬁqulogag ;f:ut’sills;%gﬁ 00 9. Election Campaign Financing $5.00 May8e
' U0 Trust Furtd Contribution. [0 Added to Fees
Make Check Payable to Florida De tate R °
i s T S e G i TN L, ~ P s C— i N

10. } ) . = CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Ik FD [ petete nitg [ Change (] Addition
NAME FOGLE, ROBERT F. NAME
STREET ADDRESS | 32548 GREENWOOD LOOP SIRELTADDRESS
CITY - ST-7IF ZEPHYRHILLSFL . LIy 51-2P i .
TLE TSP O Delete nug [] Change  [J] Addition
NAME FOGLE, ROBERT F i NAME j WIS Es0
STHEET ADORESS | 32548 GREENWOQD LOOP STREET ADDRESS 1 f] q:;gggé%;%%’a‘;m 5 150100
crt-si-fip | ZEPHYRHILLS FL 33544 e CITY-5T- 2P S T e e
LE 7 Delete e [ ¢hange 7 Addition
NAME . _ NAME
SIREET ADDRESS ST o - SiHct T AGDRESS
onY-S1-2F _ o e - f crestae ) )
Tir [ Dalete HILE Tl change [ Addition
NAME NAME
STRET ADDRESS SIREET ADGRESS
oIvY ST TP ‘ _ _ " o B oresTEP )
HiE [ Delete it [ change 3 Addiflon
NAME i NAME
SIREET ADDRESS SIRECT ADDRESS
Ty 51-1P ) 7 . _ ) CiTY-51-2P o ) o L
L [ Defete HiLE O change [ Addition
HAME HAME
STRFET ADDRESS SIREET ADDRESS
Ciry- ST 2Ip o ) ___§ omstap

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recelver or trustee srTRvarad to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 ar Black 114

changed, or an an atachment with an adg £ Dinpriesnpowerad.

Aoy f-08
Sate . .

W OF SIGIING DFFICER OR DIRECTOA Dayme Prome ¢



