FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgigNEJmE/IENT # P01000113251 04-16-2004 90126 013 ***150.00
WEST COAST HOMES REALTY, INC,
Principa! Place of Business Mailing Address ‘o ‘i Vguzvy
6811 STAGGERBRUSH GLEN 6811 STAGGERBRUSH GLEN
BRADENTON, FL 34202 BRADENTON, FL 34202
ANGEAFARTARANAM N mm
_GHI-STRGGeR bush Clew | GHHT "Staceendosh Clow | M S
Sulte, Apt #, elc. Suite, Apt. #, etc. 04122004 Chg P CHZE034 (10’03) -
City & Stat Iy & State 4. FEI Number Apgplied For
W_ F(' - %MD(A-W :" 65-1158399 Not Applicable
?42 D" Country - ZT?? 202 Couniry ’ 5. Certificate of Status Desired O g‘g gg; lﬁ:’:&‘“""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
BO0S, REBEKAH Street Ad Box N Not Acceptakia)
5036 CREEKSIDE TRAIL ree 0% ris blo Ccepa
SARASOTA, FL 34243 %i I ? Safqg sty G/ed
City FL | Zi
ﬁuum-f'
8. The above nam i 1s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the chfigations nt.
SIGNATURE Lebe k*'\ B"’S 7//“"‘
n;]ﬂ';luM% !uru u_ rereel d(]m‘(dr\d tizle if applicable. {NOTE: Regiztored Agent signature required when ransiating D.‘ﬁ'E

T FILE NOWII FEE 1S $150.00 ™|~ Election Campaign Financing ==~ = $5:00May Bo | am e oo = e

Aftor May 1, 2004 Fee will be $550.00 TrU%Fund Contribution, 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPST 7] pelete TITLE BdTChange  [J Addition
NAME BOOS, REBEKAH NAME .
STREET ADCRESS [ 5036 CREEKSIDE TRAIL STREET ADDRESS fo f Sﬂ“mﬁu.r}. é/éa-l
Crv-st-ze | SARASOTA, FL 34243 CITY-ST-21P Btapestor, i 303
TLE O oetete TILE " CdChange [ Addition
NAME + NAME
STREET ADDRESS &p&am ADDRESS
CITY-ST-ZP CITY-ST-21P }
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1- 2P CiTY-ST-1P
TILE " [ Delete TIILE [ change  [J Adaition
NAME . : NAME
STREET ADDRESS « STREET ADDRESS
CIY:ST.2P__ . B} e I A OmvaSTeZP L) . — — . - .. o
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-ZiP
TITLE 3 Datete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY- 57 2P

12: | hereby certify that the infermation supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cedity that the infarmation
indicated on this repon or supplgmenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporauon or the recghrdt or trultee egapowered 10 executa this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Al

pPOF SIGNING OFFICER OR DIRECTOR Dal W . Daytime Phone #




