2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

. FILED

DOCUMENT # Ka43539

1. Enuty Name

WEST COAST CLAIM SERVICE INC.

Feb 23, 2004 08:00 AM
Secretary of State

Principal Place of Business

15350 OLD OLGA RD
Slé\/ﬁ. FL 33920

Mailing Address

15350 OLD OLGA RD
. G§§VA FL 33820

2. Principal Place of Business

3. Mailing Address

|

| I

Il

l

i

Suite, Ant, ¥, ete. @ Suiie, AQ( #, efc. e/ / MOORE CR2E034 11'[03
t
City & Slale @ 5{9_ 4. FEL Number Apphed For
Qﬁ / 65-0081342 Nat Applicatle
C st
Country auntry 5. Certificale of Stetus Besved ] $8‘75 Add:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent .
Name

PRINS, RICHARD
15350 OL.D OLGA RD.
ALVA FL 33820

Street Address (P.O. Sox Number 15 Nat Acceptable)

S el

City

/ T FL | Zip Code

8. The above named entity submifs this staternent for the purpose of changing ts registered office or registared agent, or both, in the State of Flarida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

vy - —

SignAlEe, Typec or prrled name of rBYistared agent and lile f applcabls, [NOTE Registered Agen! signature requiced whe reinstating)

FILE NOW!!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00 .
Bake Check Payable to Flotida Deparitment of State |

8. Elechon Campaign Finarcing
Trust Fund Contributior.

$5.00 mMay Be
Added 1o Fees

10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TnE PST ] Delete I TIME . - [l Change  [C] Additicn
HAME PRINS, RICHARD MAME Uk‘}gﬂﬁﬁﬂﬂﬂ%ﬁ%‘; 1 . .

STREFT ADDRESS | 15350 QLD OLGA RD STREET ADBRESS S/23/4-80127-002 150,00
CITY-ST-2IP FT MYERS FL CiTy-ST- 2P

me {1 Delete ILE [ Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 7P Y- SE-7IF

TIME 3 Delete TITLE [JChange  [[] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P CITY-ST- 2P

TIMLE [ Delete THLE 3 Change [ Addition
RANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

THLE [ teiete ThE {1 change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oily-ST-2IP CITY-ST-21P o
TITLE [ selete TITLE [J Change 1] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not gualify for the axamption stated in Section 119.G7(3X1). Florida Statutes. T further certily that the information
indicated an this report or supplermentai report is true and accurate and that my signature shajl have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or try,
changed, or on an attachmegpt with

SIGNATURE:

ress, w | giher like empowered,

empowared 1o execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if

NG CFFICER OR DIRECTOR

T-P0-05 (3969 -343 /

Daysma Phong #




