2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # P02000084987

1. Entity Name

WEST COAST COMPRESSORS, INC.

7

01-25-2005 90027 027 ***150.00

Principal Place of Business

11910 315T COURT NORTH
STPETERSBURG, FL 33716

Mailing Address

11910 315T COURT NORTH
ST PETERSBURG, FL 33716

10005321

«

T

2. Principal Place of Business 3. Mailing Address

Suiie, Apt. %, elc. Suite, Apt. #, elc.

01132005 Chg-P CR2E034 {10/03)
City & Stare City & State 4. FEI Number Applied For
03-0481811 Nol Applicable
zp Coun-lry Zip Country 5. Certificate of Status Desired =] ?g'g?qﬂf:g'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURGOS, JOHN
6305 WALSH CT Sree! Address (P.O. Box Number is Not Accepiable)
TAMPA, FL. 33625
City FL Zip Cooe

8. The above named enlily submits this statement for Ihe purpose of changing its registerea office or 1egistered agent. or both, in the State of Floriga. |am famikiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sgnature. typed o prnted name ol regisiered agent and Mis f applicabie. (NOTE: Reguternd AGent $ignatura raquirsd when ranstatng) DATE
FILE NOWY! FEE IS $150.00 9. Election Carnpaign Financing a $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trus! Fung Centibution, Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND QIRECTORS IN 11
e FD T3 Cetete TLE PRESIODENT [Bfhange ) Aodtion
HAME BURGOS, JOHN NME | AN BRFES
STREET ADDRESS | 11910 31ST COURT NORTH STREET ADDRESS | 3RS et ISk 7.
wlv-$1-28 | ST PETERSBURG, FL 33718 o-S-ZP | TAMIOR A 33625
ML vD } 3 Detete MLE Dicss PRES/ADENT @ Change 1) Addiion
N CARAWAY, TONY A NAME TONY £ APRRS .o
STREET AORESS | 11910 31ST COURT NORTH SIEC 0SS | 5 DB S, oAk DRIVE Contdo UnT#31 531457
CITY-§1-29 ST PETERSBURG, Fi. 33716 GiTY-S7-7P ;—'47”,94 . 334
ME . - ] Detere _§ e - ' . [ Crange _ -] Acdttion |
NAME RAME
$TREET ADDRESS STREET ADORESS
LY. S7- 2P CTY-§T-ZiP
WILE ] Delere TIILE [Jcrange ] Adanian
NAME NAME
STREET ADURESS SIEECT ADDRESS
Gy -51-2P CIY-S1- 2P
WILE 1 Datele TLE O Crange ] Aadition
NAME NAME
STREET ADDHESS SIREET ADDRESS
Y- ST P GTY-§1- TP
LE 1 etete it 7] Crange i ] Andition
NAME NAME
STAFET ADDRESS STFEET ADDRESS
CTY-81-2F CITY-51-2P

12. | hiereby cettify that the information supplied with this filing coes not qualify for Ihe exemption stated in Section 119.67{3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signzture shall have the same legal effect as if mace under oath, thal | am an officer or direcior
of the"carporation o1 the receiver or truslee empowerea 1o execule this 1eport as reguirea by Chapler 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an s,.with all-other.like empowered.
S/ o5
7 oay

Cayume Prone ¥




