2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000062617 Mar 15, 2004 08:00 AM
1. Entiy Name — Secretary of State
WEST COAST ALL STAR ACADEMY, INC.
Principal Place of Business 7 ) Ma.i-ling Addre_ss N _ -
1131 9TH CIRCLE S.E. . . 1131 9TH CIRCLE S.E. .
LARGO FL 33771 LARGO FL 33771 :
Sute, Apt #, etc. Suite, Apt. #, etc. - MOORE - CR2E034 (11/03)
City & State - City & State - - 4. FEI Number Applied For
- 030455316 Not Applicable
Zip Country Zip Country 5. Certificate of Stzlus Desired 0O ?i.g?wﬁ;ﬁijtinnal
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent _ -
'''''' Name T
I{’:g‘{ qurﬁ' 8géEEES|\éE o Sireet Address (P.O. Box Number is Not Acceptabie) S
LARGO FL 33771 - s —
City FL I Zip Coda

8. The above named entity submils this stalement for the purpose of changng its 7eqistered office or registered agent, of both, in the State of Fiorida. | am famifiar with, and accept
the ooligations of registered agent.

SIGNATURE N — _ O —
Signatute, ped of penied name of regratared agant and tille f appheable {NOTE. Repisieren Agenl signafura reurad when roinstaling} DATE
FILE NOWI! FEE IS $150.00 @ = . .
N - 9. Election Campaign Financin .
After May 1, 2004 Fee will be $550.00 Trus‘z Fund antrigbutign. ¢ O f{?dglotohgzﬁf ¢
Make Check Payable to Florida Department of State i
10. OFFICERS AND DtRECT_DRS_ I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D [ pelete § e [ Ciange [ Addition
MAME LAWSON, CHARLENE NAME Lo e
omy-sT-2F |LARGO FL 33771 oy-sI-zp o .
e L oetzte . TITLE ) "~ [Jchange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY -ST-2IP
e [ Delete j RLT: ' ) chaige L Addition
NAME NAME
STREFT ANDRESS STRECT ADCRESS
CITY-5T-2P CiTY-51-2IP
e T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2F CITY - ST-2IP
MLE ' [ Delete e [ Change T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY -$7-27IP CiTY-ST-2IP
TTLE 1 Delete e [ change 3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CorY-5T- 209 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 lQﬂTﬁS)(T). Florlda Stalutes. ! further certify that the information
indicated or 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 corporalion or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Black 10 ar Block *1 i
changed, or on an attachment with an address, with all other like empowered,

sianature: (A2 PUTOR) " Klglod

SIGCNATURE ANT TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daylime Phona #




