2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am
DOCUMENT # P02000047341 T ecretary of State

1. Entity Name
WEST COAST TAX & CONSULTING GROUP, CPA, P.A. 04-30-2004 90321 028 ***150.00

(

Principal Place of Business Malling Address
2653 STICKNEY POINT ROAD PO BOX 18027
SARASOTA, FL 34231 SARASOTA, FL 34276
T v A0 O
ota Qenter Bivd
Suite, Apt. #, etc. . ‘ Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
ity & State ’ City & State 4, FEI Number Applied For
S%RﬁSﬂ'T'ﬂ Fis 01-0677608 Not Applicable
Zi%(/ﬂz ({0 fzgnﬁy Zp Country 5, Cenrtificate of Status Desired O ?g'ggqlﬁ?:éﬁma'
- - - -f.-Name and Address of Current Registered Agent s - - - 7. Name and Address of Néw Reglstered Agent ~—  ~ ~
. Name
VOIGT, STEPHEN F :
2042 BEE RIDGE RD. Strest Address {P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34239
&y,
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of reglstered agent and title if applicable. (NOTE: Reglstorad Agent signature required whan reinstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Elsction Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE P O Detete TLE P ¥ Crangs [ Adaiition
NAME WINTERROWD, DAVID R NAME L2 INT E.RRDHJD . bﬂWb ?’
STREET ADDRESS | 2653 STICKNEY POINT ROAD SRETADDRESS 160 SMRASSTA CENTER Aavd.
cv-s-2P | SARASOTA, FL 34231 CITY-ST- 2P SACARSoTa  FR T4 o
TME D [ pelete TILE D 7 JE Change ] Addition
HAME JOANNETTE, MONIQUE NAME jaékygrré', Mo’ QuE
STRIETADDRESS | 2653 STICKNEY POINT ROAD SRETAORESS | 68 SARASOTA  Ceurer Buvd
CTY-5-2P | SARASOTA, FL 34231 ar-s-22 | QAL ASETA FL TE¥e
TIMLE oo =l Oelete TILE . i [ Change  {T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CTY-ST-ZP . CITY-ST-7iP
TITLE : O Gelete TILE {IcChange [ Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-ZIP ¢ CITY-ST-7P
TME O petete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP - CITY-ST-Z

12. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empawered to 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 attachmeniyith an address, w%»all ather like empowered,
SIGNATURE: _{ an,fl L~ Y2b-M Qul-927-9413

SIGNATURE AND TYPED OR PRUTED NAME OF SiGNING OFFIGER OR DIRECTOR ' Date Caytirma Phong %




