2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 2052004 08:00 AM

DOCUMENT # PO0O000068650

1. Entity Narne

WEST COAST ELECTRICAL CONSTRUCTION, INC.

Principal Place of Business

Mailing Address

Secretary of State

4708 N THATCHER 4706 N THATCHER
TAMPA FL 33614 TAMPA FL 33614
s us
Suste, Apt. #, &1c. Suite. Apt. #, gic, MOOQORE CR2E0N24 {1 ‘”03)
City & State City & State 4. FEf Number App!ied For =
) 59-3660001 ot Applicable
2z Cauntry L Zie Counlry 5, Certificate of Status Desirad I ?eae‘gesq lﬁsedém“a!
6. Mame and Addres§ o; Currer;; Registered Agent 7. Name and Address of New Hegisterad Agent I
Name

?EL%G%&E@E\R{A, P.A. Street Address (P.0. Box Number 15 Not Acceptablé}
4TH FLOOR =
MIAMI FLL 33145

City Zip Code

FL

SIGNATURE

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
ihe obligations of registered agent.

TOTE Rogiatored Agent sighalite raqured wheoh fOnastding)

TAnahus, TYRed of printed name of regsieted agont and e 4 appiicatia DATE

FILE NOW!!t FEE IS $150.00

: h N h i
After May 1, 2004 Fee will be $550.00 8. Election Cagpaign Financing

Trust Fund Comtribution.

$5.00 MayBa
Added to Fees

Maie Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS T ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
i2:44 BSTD 3 Defete TIRE 1 change £ Addition
NAREE MOATES, GARY W HAME L

STREET ADDRESS | 4718 ALLINE STREET STREET ADDRESS - f‘gg?ggli%ﬁa% B 01 150,00
eay-51-2F | TAMPA FL 33611 CITY-ST. 2P el b i x

TLE ] Dette Tile Dl Change [ Additton
HAME NAME

STREET ADDRESS STREET ADDRESS

CIT-S1-2P B GiFY-ST-2ip )
TRLE 3 oelete IS O change T Addition
NEME MAME

SIRELY ADDRESS STACET ADORESS

oY -5T- 29 - . Ciy-57-2P

THLE [ Daleta TLE [JChange [} Addition
NAME NAME

STRIET ADDRESS STREET AQDRESS

Iy -S1-2 CHyY-ST-21P

HiLE 7 Delete “f nne [ Change 3 Addilion
WAME NAME

STREET ADDRESS STREET ADDAESS

LY -5T-2P Ciyy-57-21p o

TITLE 3 Delete TILE 3 Change £ Addition
NAME NAME

STAEET ADDRESS STREFT ADGRESS

Loy.Sr.7e CRY-ST-ZP

12. | hereby gertily that the information suppiied with this fi!'mg

does not qualify for the exemption staled In Secticn 119.07(3)(), Florida Statutes. | further cenify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the samg legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 oc Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE:

77 ol

($13) ¢3v-4732

SIGHAT URE AND TYPED g3l PRINTED RAME CF SIGMNG OFFICER OF DIRECTOR

2 /0 /e
’F S

Bale Rayime Pnone ¥




