ANNUAL REPORT (AR)

2004-FOR-PROFIT-CORPORATION——

DOCUMENT # L98496

1. Entity Name

WEST COAST LOCKSMITH INC,

Principal Place of Business

4519 MILE STRETCH DR
HOLIDAY FL 34690
us

Mailing Address

'4519 MILE STRETCH DR
HOLIDAY FL 34690
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91055 017 ***150.00
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~ BOSCHELLL, DANIEL A, SR.
3447 EISENHOWER DRIVE
HOLIDAY FL 34691

e = = [

-

MOOFIE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
59-3057126 Mot Applicable
Zip Country dp Country 5. Ceriificate of Staws Desred ~ [J 9879 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N e N Namenﬁ.._.__ﬂ...‘. P

e T— e it T o T b it

mon L e s R D e

Strest Address (P.O. Box Number is Not Acceptab )

City

Zip Code

FL

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND CIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Delete l TITLE [ Change  [J Addition

NAME . . ;| BOSCHELLL, DANIEL A., 5R NAME

STREET ADDRESS | 3447 EISENHOWER DRIVE STREET ADDRESS

omy-si-ZP © |HOLIDAY FL CITY-ST-2P

e ST . O Delete THILE [ Change [ Additicn

NAME BOSCHELLI, DONNA L. NAME

STREE? ADDRESS | 3447 EISENMOWER DRIVE SYREET ADDRESS

CITY-S7-2IP HOLIDAY FL CiTY-ST-2IP

e O Delete THLE D Change [ Addition
THaMET T e o= - WAMET T [ - . —— R T = e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$§7-2IP

TLE [ pelete I TITLE {] Change  [] Aadition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

LE [ pelete TIMLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2IP

TITLE [3 pelete TITLE [ Change ] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-7P CITY-ST-21P

changed, or on an aft

SIGNATURE:

Lm)

i R

12. I'hereby cerlify that the information supplied with this filirg does not qualify for the exempticn 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 shail have the same legal effect as if made under cath: that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stat,

5; and that my na e appears in Block 10 or Block 11 if
mem with an address, with all other iike empowered. .

GRI-DLAR

Daytime Phone #




