2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # K52055 | . Apr 21, 2005 08:00 AM
* Enity Mame Secretary of State
WEST COAST FIRE EQUIPMENT, INC.
Principal Place of Business :_ o h%ailing Address =
4637 CRANGE RIVE LOCP RD 4837 ORANGE RIVER LOOP RD
FT MYERS FL 33905 FT MYERS FL. 33305
us - us
i i IO ATATERAR
Suite, Apt #, etc. ) ‘T T " Suite, Apt. #, sic. ) st MOORE CR2E034 (10/04)
City & Siate = | CiyZoawe 4. FEI Number 2Applied For
. 65-0089130 Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired [ ?igi lﬁfégﬁ‘mai
5. Name and Address of Current Reglstered Agent 7. Name éﬁd A:dﬁ?as§ of New Registered Agent
Name
TS%F;PSEAEJ%%NQSE I‘f?)OP RD Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33905
City FL Zip Code

8. Tha above namad entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —_ MES -

Signatuts, tybad of piested name o regisiared agent and tile T applicable {NOTE Reqistorad Agart signatuee raguirad what tenslavng) ) DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Feo Will Be $550,00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 may Be
TrustFund Contribution. [ Added to Feas

10, OFFICERS ANID_DlFtECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ' [ peiste TILE [ change [ Addition
NAME MURPHY, BERNARD V., JR. NAMF HEE2 1922

SIRELT ADDRESS | 4637 ORANGE RIVER LOOP RD SREE ADDHTSS 0421 /05-B0073-028 150, W

ory-st-ap EFT. MYERS FL TITY-S1- 7P

L VS 7 Delete IeE [ Change  [1Addition
NAME MURPHY, LINDA S. NAME

STRECT ADDAESS | 4637 ORANGE RIVER LOOP RD SIREFT ADDRESS

CiY. 87218 FTMYERSFL o CHY-51. 7%

NI [ Delets TMLE [ change [ Addition
NAME . NAME

STREET ADDRLSS STREET ADDRESS

CITY-ST-21P LY-51-29

L ] pelete TUILE [1 Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cy-s1. 2P CITY-S1-21P

T O pelets ITHLE [J Change  [J Addition
HAME NAME

SIALET ADDRESS STREET ADDRESS

CiTY-§1.21P _ l LY. SI- 2P

TINE _ - [ Delete HILE [Jchange  [] Addition
NAME NAME

STRLLT ADDRESS : SiREET ADIRLSS

cy-s1.zip CITY S1.7F

12. | hereby cerﬁ[ﬁ_ihat tha information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, 1 further certdy that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lega! effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an atfachment with an address, with all other like empowered.

flGNATURE:M/wf Berrarnd U Mughoy T 4/ Elos™ 237€920L5]
. ) . S{G—N_A_'I'UH_E D.TYPE.DEH F-'HINTEDT-AHE OF SIGNING OFFICER UR IRECTOR ) f i) - aytrng -ormx o




