FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 08:00 AM

__ANNUAL REPORT _ _
DOCUMENT # N98000006333 ~~ 7 <

1. Entity Nama L
WESTCOAST CHAMPS INC.

... ..Secretary of State

Principal Place of Businass - o Malling Agdrésé

1151 FOUR SEASONS CIR, _ P.0. BOX 431
134 SARASOTA, FL 34234
SARASOTA, FL 34234

e

' 04252005 No Chg-NP CR2E03T (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
65-0873840 Not Applicable
5. Certificate of Status Desirad d $8.75 acditional

Fee Required

R T e T

6. Name and Address of Current Ragistered Agent o

L e Nons o DO NOT WRITE
Samasota L aizse | IN THIS SPACE

8. The above named enlily Submits this stalement for the purpose of changlng it reglsiered ofice of fégistered agent, or both, in the State of Florida. | am familiar with, and accept

lhe abligations of registerad agent. Te TR T, - o m
SIGNATURE = e . ST _ ’ o "' .
G Signawre, typed o 6Anled name of regislored agent and e f apnficablo MNOTE: Hng?siam%ﬁfnw?amin réin'slél{ng‘i" e AERe e DATE
= N PN P
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be
Duo by May 1, 2005 Trust Fund Contribution. O Addedto Fees
10. =  DRFFICERG AND DIRECTORS } T
e D — -
NARE MCKINNON, CAROLYN

STRECT ADDRESS | 1524 20 ST -

CITY -ST- 7P SARASOTA, FL. 34236
ThE D N

NAME HICKS, SAMUEL
STREETADDRESS | 5580 FORESTER LAKEDR.
CirY-8T- 2 SARASOTA, FIL. 34243

126
03~012 61.25

mEe D B == s - _
NAME JACOBS, NATHANIEL

STREET ADDRESS | P.O. BOX 1086 ]
CTV-ST-2P | SARABOTA, FL 34230 ' DO NOT WRITE

mNWLZ 1IEJ):L\NEL.E‘»,_FLC)RINE | | IN THlS SPACE

STREETADDAESS | 310 N BRINK AVE
Ciry.57-2IP SARASOTA, FL 34237

— — TEsEe s i . o
NAME

STREET ADDRESS
Clry-ST-2P

ﬁ
I

TILE . T
NAME

STREET ADDRESS
CiTY-ST-ZIP

12, ! haraby cerﬁ!ﬁ that e information supplied with this filin dces not qualify for the exemptﬁﬁ‘stéted'in Baction 119.07’}'3)(1). Flarida Statutes, | further certily that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
aof the carporation or the receiver ar trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all othar fike ‘mpowered.
SIGNATURE: ___ Wé// L % YhsTNS () pa455p

NATURE A ED NAME OF SIGNING, CER OR DIRECTOR Date Daytime Phona #




