2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000108239 Jan 27, 2005 08:00 AM
1. Entity Name Secretary of State
WEST COAST REAL ESTATE CONSULTANTS, INC.
Principal Place of Business Mailing Address
5200 QCEAN BLVD . . 5200 OCEAN BLVD
SARASOTA FL 34242 SARASOTA FL 34242
s e AN EAENT LRI
Suite, Apt # elc Suite, Apt #, elc, 18t MOORE CR2E034 (10/04)
City & State T T ciyasae 4. FEI Number _ 01-0553538 i_[{‘\ppliecrl For
Zp Country ar Country 5. Certificate of Status Desired O g’i'ggllﬁ?:;m’m'
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Mame
gﬁ)%sgg’EENDéjLDVLbEY " Street Ad&iréss PO Box -Numhér s No{hcceptablg )
SARASOTA FL 34242 - - :
gy T oo FL | Zip Code

. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acm-:
the obligations of registered agent.

SIGMNATURE
Signaluta, typed & printed name of registarad agant and tlle ¢ applcable (NCTE Ragistared Agent signatule requirad when reinstating DATE
FILE NOW!l! FEE IS $150.00 9. Election Campargn Financing $5.00 Maye

After May 1, 2005 Fee_; Will Be $550.00 Trust Fund Contrbudor. [ Added to Fees
Make Check Payable to Florida Department of State
1. " OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNILE D [ Detete 1L [ Cthange O ek
NAMF CARSON, S DUDLEY NAMF
SIAFTT ADDRESS 5200 QCEAN BLVD SIRETADDAFSS o000 99083
onvsT o |SARASOTA FL 34242 A1Y-ST 2P 01727058007 2-022 150. 0
le O Delete HILE [ Change [ At
NAME NAME
STRFEF ADDRESS LiGrET ADDHESS
cny st.2r CHY . SI-7IF
NiE [ Detete HiF O Change [ Aviditic
NAME NAML
CTRFET ADDRESS SIREL T ADYRESS
a1 2P CIlY-S1- 7P
e 0 Deiele i O] Change [ Adiic
HAME NAME
SIRLET ADDRESS STREET ADDRF 55
il SE-7IP CITY-51-71P
BIE T Delete (¥ [ Change  [[] Adeiiii
NAME NAME
“IRFFT ADDRESS CIKLET ADDRESS
Y- 51- 2P LY ST 7P
T [T Delete N 7] change  [T] Aduiiiic
NAME NAME
STREC1 ADDRESS i ) STREET ADERESS
CITy-§T- 2P . b CIPY-SF-JIP

12. | hereby certify that the information supplied with this nhng does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cartiy that the information
indicated on this report or supplemental report s frug and accurate and that my signature shall h; he same legal effect as if made under oath, that | am an officer or director
of the cerporation or the receiver or tru powarsd o execute this report as required by/(:hapt 807, Flerida Statutes, and that my name appears in Block 10 or Bleck 1

changed, or on an attachment wi ther like owered.
»«Q/ /:/ o> IS4 200

SIGNATURE: g
SICNATURE AND TYPED OF PRINFEDS RAME OF SIGNING OFFICER R DIRECTOR T Daviemo Phane &




