..2904 FOR PROFIT

CORPORATION

; ANNUAL REPORT

FILED

Apr 02, 2004 8:00 am

DOCUMENT # 01000014690

1. Entity Name
WEST COAST GRAPHICS, INC.

ecretary of State

04-02-2004 90038 019 ***150.00

Principal Place of Business

646 2ND AVENUE SOUTH
ST. PETERSBURG, FL 33701

Mailing Address

646 2ND AVENUE SOUTH
ST. PETERSBURG, FL 33701

34041524

2. Principal Place of Business

3. Mailing Address

00 A

Suite, Apt. #, efc.

Sulte, Apt. #, elc.

03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
598-3702694 ot Appiicable
Zi i .
ki Gauntry Zip Country 5. Certilicale of Status Desired O $8.75 Additional
Fea Required
_ .. - .6. Name and Address of Current Registered Agent . _7. Name and Address of New Registered Agent ~
Name

ROYAL, MICHAEL D
646 2ZND AVE, SOUTH
ST, PETERSBURG, FL 33701

Sireet Address (P.0., Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, ¢ am familiar with. and accept

the obligations of registered agent.
‘

SIGNATURE

A W,

Signatute. typed o prined name of registefed agent and

tite it appheabiss.

{NOTE: Registered Agent signature required when teinstating)

3///0/0 Y

pATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P £ Detate TINE {JChange [T Addition
NANE ROYAL, MICHAEL D NAME
STREET ADDRESS | 1476 CENTER RD STREET ADDRESS
Crry-87-2Ip TERRA CEIA, FL 34250 CITY-ST-2IP
TILE \4 E’Dclcle TTLE CJchange [ addition
NAME ROSE, RAYMOND P NAME
STREET ADDRESS | 560 HANCOCK LAKE RD STREET ADDRESS
CITY-57-21P BROOKSVILLE, FL 34608 CITY-5T-21P
TITLE 1 pelste TITLE [ change [ Addilien
NAME - NAME - - - — = e
STREE! ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-8T-2IP
TITLE [ pelete TILE [ Crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrry-5T-2IP CITY-S1-ZiP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-71P

~TE - ] Detete - TITLE - [ Change - « [JJ Addition
NAME NAME C .
STREET ADGRESS STREET ADDRESS

- emyist-ze CIY-ST-7IP

12. | hereby certify that the information supplied with this filiné‘; does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trye an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowaered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

ith aft othar like

powarad

/’7’17) $8- 0ot

SIGNATURE AND TYPED OR PRANTED NAME OF SI*ING OFFICER OR DIRECTOR

3 /10 /0ty
7/ ok

ﬁawimn Phone %




