2004 NOT-FOR-PROFIT CORPORATION

+  ANNUAL REPORT

FILED

May 26, 2004 8:00 am

Secretary of State

DO_'CUMENT # N98000006333
WESTCOAST CHAMPS INC.
ra

05-26-2004 90001 037 ****70.00

Prln*gm ‘Place of Business
1802 4TH AVE. WEST
PALMETTO, FL 34221

Mailing Acdress
1802 4TH AVE. WEST
PALMETTO, FL 34221

94055553

2. Prlnr‘lpal Place of Busmess

r Seasns Cirele

3. Mailing Address

7.0, Box 43/

RN AARIAAREA T

Suite, Apt. ¥, etc.

SiApe ,# 38“1/ 04282004  Cng-NP CR2E037 (10/03)
Clh; & State City & State 4. FE| Number Applied For
_§c>¢m sa mla FL 65-0873940 Not Appicabie
Zig : ; Country " . $8.75 Additional
3y z/-. | a ‘ S, 34} 3 f.( Zr ‘é 5. Certificate of Stalus Desired Y Fes Required
———=fk"  Z=G.-Name 8nd Addosrs of Curroni Paglctorest Agent_ . o __ . 7. Name and Address of New Heglstered Agent

Rn_E;j?, MADELYN'
180:4TH AVE. WEST
PALUETTO, FL 34221

Name

Liley, magelyn

Street ﬁdress (P. 8’ Box Number is Not Ac(?epiable}
Seaons Yo de

=137

™ Sovp sole

Zip Code

FL | 3¢23F

e obligations of registered agent.
'

ez i < 4

8. Thz ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slah ATUl.?E _ M . o -
7 < 5|qnamre,ryped_orpmadnameutgeg‘aszereuagemand‘hﬂe'ila'ﬁpli:anla.' == (NOTE: Registersd Agent signalurs raduies) whier reinstating) - - A JDATE ,
- = o, Tre | = Bl . =
/ ki Fillng Fea is 561 25 9. Election Campalign Financing ., $5.00 may se Make check payable to
fow Due by May 1, 2004 Trust Fund Contribution. ] Added fo Fees Florida Department of State
i - B ) )
U 10,7 . * QFFICERS AND DIHECTOHS e T e 11. . : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10,- .
e D" [ Detete me v [ Change - [ Addition-
NAME MCKINNON,: CAROLYN RAVE ;}.cl'.s Somuel
STREET ADDRESS | 1524 20 ST . STREET ATDRESS fjﬁ Frester lake Dy,
cv-sT-2F | SARASOTA, FL 34236 / om-STIP Sovmeda  FL 3243
TITLE D T & netete TITLE [ change [ Addition
NAME HOLLIMAN, EDNA NAME
STREET ADDRESS | 3021 LOCKWCOOD CIR. STREET AODRESS
CITY-81-21P SARASOTA, FL 34234 CITY-ST-2IP
e D [ Deiete THLE [ Change [ Addition
~NAVE—— e JAS OB JMATHAMEL | —_ . NAME e
STREET ADDRESS | P.O. BOX 1086 STREET ADDRESS | ' — e --
omv-sT-ZP | SARASOTA, FL 34230 . CITY-57-2P _
TILE D : 5 Delete ML [ Change [ Addition
NAME HENDON, MARVIN NAME
STREET ADDRESS | 10519 CHEVAL PLACE STREET ADDRESS
CITY-ST-ZP BRADENTON, FL 34202 P CiTY-ST-2IP
T D ‘ Delete e O Crange LI Adcition
NAME DANIELS, CHARLES NAME )
STREETADDRESS { 310 N BRINK AVE ; STREET ADDRESS
Glv.ST-2P | SARASQTA FL 342377, 1, cxnm L, - o~ - . . | Civstae - -
TITLE D .. ‘ur . o " [ Delete ~ ME - - o TUET e e e e S S Change < Acdition’
HAME DANIELS, FLORINE. R B ' . T e
STREET ADDRESS | 310NBRINKAVE ... . _ . . STREET ADDRESS e s A P ;
arvsi-zp ' SARASOTA, FL-34237 . o o |- e B i

indicated on this report or supplemental report is true an

changed or on an attachment with an address, with all ather likg empowered.

SIGNATURE: 77 Jat N

12.7 | hereby certify that the information supplied with this 1|I|ng does not gualify for the exemption stated in Section 119, QO7(3)(D), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; 0f the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SthTURE AND TYPED OR an%ﬁs OF SIPNING QFFIGER OR DIRECTOR
H

7Dy Ry Dty (Gpis) ot =sey

[

Bl B Epe s




