2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # N46431 .
e Secretary of State
WEST COAST CHILD CARE FOOD PROGRAM, INC. 03-04-2003 90071 008 ***761.23
Principal Place of Business Mailing Address
4550 BAY BLVD #1244 4550 BAY BLVD #1244
PORT RICHEY FL 34668 PORT RICHEY FL 345668
i s R EE MR R RIENRRAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3103077 Not Applicable
Ze Country 4ip Country 5. Certificate of Status Desired O ?eae'gga?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
DUFFEY, ALEDA A. -
4550 BAY BLVD Street Address (P.O. Box Number is Not Acceptable)
- STE - 1244
PCRT RICHEY FL 34688
City FL Zip Code

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

SIGNATURE ’)c,.« 04 EDI,. ﬂd.«.’,

Signature, lyped of pnmecl nema of registered agent and hita if EDDNCMU lforg Regrstelad Agent signatute requited whan rainstatmg}

§. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0 Added to Fees

10. OFFICEF!S AND DIRECTORS ) 11. ADDJTIONSICHANGES_TO OFFICEF!S AND DIRECTCRS IN 10
Tine PD I Delete B B [Jchange [ Aadition
NAME DUFFEY, ALEDA A. NAME
STREET ADDRESS | 4550 BAY BLVD / STE - 1244 STREET ADDRESS
CIrY-51-7P PORT RICHEY FL CITY-ST-2IP
T Dv 1 oetete TIlLE (] Change  [] Addition
NAME MOTRONI, SUSANNE NAME
STREET ADDAESS | 8500 THRASHER STREET ADDRESS ‘
CITY-ST-2IP NEW PORT RICHEY FL 34654 CITY-ST-7P
TILE DT O pelete TITLE D Change ] Addition
NAME BENEDETTO-GUARINO, MELINDA e e, ) ‘\
STREET ADDRESS | 3618 CROSS CREEK CT STREET ADDRESS i
CITY-5T-7IP HOLIDAY FL 34691 CITY-5T-2IP '
THLE DS %mm TILLE [ Change  [] Adition
NAME HANSEN, MARCIA NAME i
STREET ApDRESS | 5160 WOODSTONE CIR. E STREET ADDRESS \
orv-si-ze |LAKE WORTH FL 33463 CITY-$7- 2P |
TE THLE ' Chan Addili

[ Detete _m——"H“‘D ge [ Addition
NAME NAME PR ) ¥
STREET ADDRESS STREET ADDRESS C"“"‘ s 2 S
cITy-sT-21p . . CITY-ST-2P -
TILE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of 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 director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, oron an a hment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED OFACER OR INRECTOR Daylima Phona #

P PPUOT=S R A N R Re—




