2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Y

DOCUMENT # P01000080720 Feb 10, 2005 08:00 AM

1. Enity Neme Secretary of State
WEST COAST LANDSCAPING, INC.

Principal Place of Business - . - - Mailing Address

3215 BETTY DR, _ 3215 BETTY DR,
SARASOTA FL 34232 = ~ SBARASOTA FL 34232
Site, APL ¥, e T | e etwen 15t MOORE CR2E034 (10/04)
City & State B — City & State — — 4. FEI Number Appiied For
_____ L 65-1146935 Mot Applicable
Zp Country Zip Couriry 0 $8.75 additional

5. Certificate of Status Desired

- Fee Required

6. Name and Address of Current Registered Agent - ' 7. Name and Address of Naw Registered Agen?
Name '

§I2-[ %LE%-IN%\‘J‘%%N Street Address (P.0Q. Box Number is Not Ac:ceptable)

SARASOTA FL 34232

City . FL ’ZipCode T

8. The above named enlity submits this statement for the ;;urpése of changing |ts registered office or reglstered agent, ar both, in the Stata of Florida. [ am familiar with, and accei:;{ )
the okligations of registered ageant.

SIGNATURE I . . . o n
Sgratue, typed of pualed Tame of eiskaied agent and tis ¥ Spfticabl (HOTE Pegmteien Agont signature regured when reinstang) DATE

Fl[:,.-'lE TNICN\-‘!!!5 EEEV!IS:, $I;50-gﬂ o 8. Election Gampaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State

10, = OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 11
TIILE PSTD O palgte HILE O change [ Addition
NAME SHELTON, JOHN WAYNE HAME
STREET ADORESS | 23215 BETTY DR. STREST ADDRESS
civy-St.Ip SARASOTA FL 34232 B ] T Qruavsiae
HILE VD 1 Delste e [CJcChange [ Additlan
N SHELTON, LORRIE ANN NAME WNO0On2227a8
STREFT ADDRESS | 3215 BETTY DR. . STRELT ADDRESS 0o f,:t ﬁ“"'BS*SDﬂ* 5312 1560
N I ati.
Grv-s-7p |SARASOTAFL 34232 . I oY 51- 7P tl m
HILE ] Delete TitE {1 Change  [J Addition
HAME HARL
STREET ADDRESS STRFET ADDRESS
CITY-§1-2P o N LRSS
NILE 7 Delete e [ change [ Addition
NAME NAME
STRELY ADDRESS STREET ADORESE
CITY. 7. 2IP CAIY-ST-TR
Ikt 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIfy.8t-21p ) B ) . . CHY-ST- P
TIE [ Delete {m ] change  [] Addition
HAME NAME
STRECT ADORESS STREET ADDRESS
eiry-S1-2p IrIARy 'S _

12, | hereby certh that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
wdicated on this report or supplemantal reportis ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or rustes empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad, ¢r on an attachment with an address, with all other like empowered.
X —F—O05 94/ 310 &/27

SIGNATURE: _ _
E ANDG TYPED OR PRINTED NAME DF SIGMNING OFFICER OR DIRECTOR Care Daytrns Phaona ¥




