FILED
Oy ANCACREPSRT AR T . May 31,2005 8:00 am

DOCUMENT # P01000014690 Secretary of State
1. Entity Name 05-03-2005 90126 042 ***150.00
WEST COAST GRAPHICS, INC.
Principal Place of Business Mailing Address
€46 2ND AVENUE SOUTH 646 2ND AVENUE SOUTH i
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
2. Prncipal Place of Bugingss 3. Mailing Addrass “lm] |i Ilm H mﬂ“ﬂl"ﬂl“ﬂlﬂ"mmﬂmuﬂmm’
4675 Lown ST A - H95 Lo ; it
Sule, AL #, aic. Suile, Apt. ¥, eo. " 1t MOORE CR2E034 (10/04)
City & Sate City & Sjate 4. FEI Numbar Applied For
_5-7 M burqg FL ST ﬁéﬁ vsburg , FL 59-3702694 Nol Applicable
i T Fa Country ‘ .
"3 371y hw%“;_.' 3"3.7 1y L"'"s & 5. Certficate of Status Dosied [ E:; qu:;ﬁb“"
) 6. Name and Address of Current Regisiersd Agant 7. Name and Address of New chlsnnd Agent
- "Michae! D. ’Pqu/
WM Stwn'ldrg!s P.0. Box Nt;rng is Not Acceptabla)
ST, PETERSBURG FL 33701 WX A FATIRT 5

Y ST Felirsbarg FL |28 o

8. The above named entity submits this statement for the purpase of changing its regisiered offica or regisiered agent, of both, in the State of Florida. 1 am familiar with, an8 accept
the obligatians of registered agent.

5|GNATUF\?< M/D 72., / ) 9/—,24 oS

Sgnniee, rpad or pinted remd o reg: (NOTE Regmisiad AQS! Gheiu riised when mrsming) DATE
m
FILE N“O:V o.; :r. IEEE‘IIJ?H‘;:OS'SOgD 00 8. Elaction Campaign Financing  $5.00 May Be
After May 1, ree g Trust Fund Contributon. [0 Added o Feas

Makes Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICEAS AND DIRECTORS IN 11
nne P (3 Deteta TiLE Ochange T Addition
NAME ROYAL, MICHAEL D NAME
STREET ADORESS | 1476 CENTER RD STREET ADDRESS
arr-si-a¢ | TERRA CEIA FL 34250 cily-S1-29
nne ] peiste MILE [JChange [T Aadition
NAME HAME
SIREET ADORESS STREET ADORESS
CAFY- 51-2p CY-51-2F
e O vtz e O cChange [} Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
oy-§1-20 CirY-SI-29
g 3 pente WILE O changs [ Addition
HAME NANE
STREET ADDRESS STREET ADORESS
CiFY-$1-0P oly-st-op
nng 3 Detete " ome I change [ Adcition
ML NANE
STRETT ADDRESS SIREEN ADORESS
oY-§1-BP Qry-s1-¢
6T ] oelets TME O chnge [ asditon
AL T NAME
STREEN ADDRESS . STREET ADDRESS
ciIY-S1-7P . : qTY-$i- 20

12, | hereby carlily that the information supplied with this ﬁling doos not guality for the exemption siated in Section 119.07{3Xi). Florida Statutes, | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal eftfect as it made under gath; that | am an officer or director
of the corporation of the receiver of Tustos empowered 1o exacuto this rapoa as required, by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anachmant with an addresggawith all gther ike @ ad.

SIGNATURE:

H-2b -08 P27 RIR-0555

ED MAME OF $10HG CFHEER OR GRECTOR Dwse Osvirne Prore &

SHGINATURE AND TYPED OR




