20;34 NOT-FOR-PROFIT cohponAﬂou FILED
____ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCUMENT # N98000000074 . - <- Secretary of State
1. Entity Name
. 02-11-2004 90017 047 ****g5] 25
WEST COAST BUSINESS PROFESSIONALS, INC.,
I
Principal Pl?ce of Business Mailing Address
PO 20932 o PO 20932
TAMPA FL 33622-0932 TAMPA FL 33622-0832
i .
Suite, Apt. #, etc. Suite, Apt. #, alc. MOORE CR2E037 (11/03)
City & Stléle City & State 4, FEI Number Applied For
i 59-3488614 Not Applicable
Zip ] Country Zip Country 5. Certificate of Status Desired [ $3.75 Addilional
.. .y . . - o _Fee Required
t 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~ fre———— - . —— . . . P

LAURIE E. OHALL, ESQ.
1409 SWANN AVE
TAMPA FL 33606

' Ciy FL | Zip Code

8. The abo:ve ramed enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE —
: Slgnature, typed of priniad name of registered agent and tiie if applicabte. (NOTE: Registered Agent signaiure required when reinstaling}
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
" IPD i i i
TitLe : Delete TITLE P [ Change [&’Addmnn
NAME | |CORTEZ, LINDA N NAME DANA - #/ OIMES JENKING
staeeT apgress | 1116 CANE MILL LANE sectavness | 340, CYPRESS MEAdWS 2b,
CITY-ST-2°F BRADENTON FL 34212 CITY-ST-2IP qumﬂ‘? F i 3 3@ /
Tine 5 :szINEILL VALERE , [ Delete T M Crange  [J Addition
NAME . 4 NAME
! AL
soeer apomess | 711 N. SHERRILL STREET STREET ADDRESS MAS S/Ajfz IeL
oy-steze -+ | TAMPA FL 33609 : . - CIY-§T-21P - s - .
Jme o L Knglexe e Y ] O Crange (5 Addition
NAME . VILAR], MARY"J NAME - "6‘*C:_VG£ Ly —ye HTTE-— B
STREET ApDReSs 428 LOCH VILARI STREETADDRESS | 22 7 7 PplCE De Lot /5 LD,
cfy-sr-zp |LUTZ FL 33549 CiTY-ST-ZP CLEARWNTER [fi_ 3378
e i gCHI CHER. MONKA 7 Delete e v N s Wcrarge O Adciton
NAME J NAME B MonN /KA CHIL CHER
STREET ADDRESS | 3215 W ROGERS AVE STREET ADCRESS - -
CITY-57-2P TAMPA FL 33611 CITY-ST- 24P ,
T 2 —
TITE . ! TME - Change Addition
e - |COTTON, JoveE L1 e Y Mot [
£ , NAME
staeer apppes | 1300 N- BLVD STREET ADDRESS
CITY-ST-2IP ; TAMPA FL 33807 GITY-ST-ZIP
1V -
TME : TITLE Chan Addition
. |PARDIEU, YVONNE Nﬂe'e“’, 7, v £ O ctonge - [t
MWE . |6302 BENJAMIN RD 407 NAE GReTedHenN FIERY
STRECTADORESS | = 23634 . STREETADORESS | £ 3 77 N WESTS ,/o 26 LD, S TE I 2
CiTy-$T-2P CITY-S7-2IP TARATIPA Fh B3607-S41)

12. | hereb'y certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. i further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changéd, or on an attachment with an address, with all offer like empawered.

' % GZETC%‘,J Z.A‘fﬂ‘/ ¢ Fandoy 8/3.287281/

K
SIGNATURE: ; .
1 ra SIGNATURE AND TYPED OH PRINTED NA ING OFFICER OR DIRECTOR Daie Dayline Phone #

-




