28G% NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 08:00 AT

DOCUMENT # N88000006333

1. Entity Name

WESTCOAST CHAMPS INC.

Secretary of State

Mailing Address
P.0. BOX 431
SARASOTA, FL 34234

Principal Place of Business
1151 FOUR SEASONS CIR.
134

SARASOTA, FL 34234

2. Principal Place of Business 3. Mailing Address

DA AR

Suits, Apt. #, ele. Suite, Apt. #, elc,

04172008 Chg-Np CR2E03T (11/05)
City & State City & State 4. FEl Number Applied Far
65-0873940 Not Applicatle
Zip Couniry Zip Courtry 5. Certiticate of Status Desired ] 58'75 Addillnna]
Fee Required
8. Name and Address of Current Registerad Agent 7. MName and Address of Naw Registered Agent
Narme

RILEY, MADELYN

1151 FOUR SEASONS CIR.
#134

SARASOTA, Fl. 34234

Sireet Addrass (P.O. Box Number is Not Acceptabla)

City

FL | Zip Cods

8. The above named entity submils ihis staterment for the purpase of changing is registered office or ragistered agent, o both, in the Slate of Flarida, 1 am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE
Slgnatusa, tvped o prinled name of regdsiored agent and title ¥ applcabls. MOTE, Aegistored Ageat sig roquited whon «einstal DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Mako check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fags Florida Dapartment of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE 5] £3 Deete THE O oteange {7 Addition
NAME MCKINNON, CAROLYN HAME
STREET ADDRESS | 1524 20 ST STREET ADDRESS ] !ﬁﬂgﬂﬂtdﬂm 0
oTY-5T-27P | SARASOTA, FL 24236 oITY-ST-2P [T 415 AAD T o
HRE D 3 petets TIMLE T T | 1 Change 1 T Aadition
NAME HICKS, SAMUEL NAME
STREET AGORESS | 5589 FORESTER LAKEDR. STREET ADDRESS
CITY-§1-289 SARASCTA, FL 34243 CITY-§7-2P
TRE D [ pekete Tine IChenge ] Acdition
HAME JACOBS, NATHANIEL NAME
STREET ADDRESS ] P.O. BOX 1086 STREET ADDRESS
CIY-57-2°9 SARASCOTA, FL 34230 CITY-§7-2°
THE D 1 Delete TME OJorenper 3 Adiilion
NAME CANIELS, FLORINE NAME
STREET ASERESS § 310 N BRINK AVE STREET AGDRESS
CITY-51-29 SARASCTA, FL 34237 CiTY-51-2P
TTLE 3 betete ME [ Crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
LCiTy-5T-20P CITY-S81-21P
THLE [T pelete THE {Jchange [ Additien
WAME HAME
STREET AODRESS STREET ADDRESS
OITY-ST- 3P CiTY-51- 2P

12, { heraby certify that the infarmation supplied with this fﬁwg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furfher gertify that the information
accurata and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
as required by Chapter 517, Fiorida Statutes; and that rmy name appears in Block 10 or Biock 11 if

indicated on this report or supplemental report is true an ]
of the carporation or the receiver or trustee empowered to execute this re
changed, or cn an attachiment with an address, with all other iike em

SIGNATURE: Y Jrcale £idlD KLY

ke,

( Fu)) 2 iy5iky

SIGNATURK AND TYPED OR PRINTES NAME OF m@(ma‘cgncm )gng!cmn
o

Dayime Phone #

G/l



