2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # k28285 . o A (},.C%‘gt,azr(;’ogfss.?a?tg .

1. Entity Name
FLORIDA WEST COAST REALTY, INC. 04-24-2006 90418 047 ***150.00

Principal Place of Busingss Mailing Address
17 SPORTSMAN PLACE

T e LT A

2. Principal Place of Busme_ss 3. Mailing Address
GL5T 5. Il rons
Suite, Apt. #, elc. Suile, Apt. #, etc. 1st MOORE CRZE034 (10/05)
City & State City & State 4, FEI Number Applied For
= oo 77 65-0062551 Not Applicable
ZI&Z’3 ﬁntry : lF ap Country 5. Certificate of Staius Desired O Eg.;ggiﬂuona*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name U
LEACH, WANDA J iaan o Leack
1499 SOUTH MCCALL RD HesL A B S A (Tl
SUITE C i’
ENGLEWOOD FL 34224
City Zip Code
EENQ/C Wpe FL ] 2ef22 3

8. The above named entity submits this statemenit for the purpose of changing its registered office or regis{e{ed agent, or both, in the State of Florida. | am familiar with, an&’enccept
the obligations of registered agen|

SIGNATURE KA
Signature. fyped or prnted nm-?slererl agen and lite it apphcatie (NOTE" Regislaran Agest sinnature requirad whan iainstating) DATE
FILE'NOW!t 'FEE'IS $150.00-%.. - - »

9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

_Make Check Payable 1o Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE VPT 7 Delete e Vet Joehange [ Addition
e LEACH, RODGER L NAME Lecrck, ﬁ""—/ L
SIREET ADDRESS | 1499 S MCCALL RD STE C STRLETADDRESS | £ & T - PR
ury-st-7P - |[ENGLEWOOD FL 34224 CITY-§1-29 - 7. Befaar3
TILE PS O pelete TILE P - ’ " JHehange [ Addilion
MAME LEACH, WANDA J NAME : = 2y 4/:?4(“{“/ |
STREET ADDRESS. {1499 S MCCALL-RDLSTE © s ooness | J 57 F -\ Snllesacle
oY -SE-7IP ENGLEWQOD FL 34224 CITY-S7-7IP Q‘Mﬂ A L2 2 3
Tome 7 Deteie L [dcnange [ Addition
. IAME NAME
STREEL ADGRESS STRIET ADDRESS
CHy-ST-2IP CITY-ST- 7P
TILE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2P CITY-S1-2P
TLE [ Detete TITLE [ change  [T] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-S§T-21F CiTY-ST-2IP
TITLE [ pelete THLE [ Change ] Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CAY-5T-21 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, 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 if made under oath; that | am an officer or directar
of the corporation or the receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered. ?4/’_

D %/";/‘M ZIE G 72

QF SIGNING OFFICER OR DIRECTOR Date Daytita Phone &

SIGNATURE:




