FILED
ANNUAL REPORT

Secretary of State

DOCUMENT # P020000880811 05.25.2004 90003 023 ***150,00

1. Entity Name

WEST COAST MANAGEMENT SERVICES INC.

'2004 FOR PROFIT CORPORATION May 25, 2004 8:00 am

Principal Place of Business Mailing Address v aw T omr o
3603 17TH AVENUE DRIVE WEST 3603 17TH AVENLE DRIVE WEST
BRADENTON, FL 34205 BRADENTON, FL 34205
T s NCAOAU M
3lia, St \P\ur 2113 5™ Aw, D £,
Suite, Apt. #, etc. Suite, Apt. # elc. 03142003 Chg-P CR2E034 (10/03)
ate ity & Sthte 4. FEI Number Applied For

6\5 ‘{—W A ¥ QLT @ﬂbﬂ . {” C 02-0638106 Not Appiicable
S\EA—DB C{E?&}\ :gzlf ) 5 Coun&y 5. Certificate of Status Desired O gese Zi?q;:s:;mnal

i B..Name and Address of Current Regi d Agent _ 7. Name and Address of New Registered Agent

" Name™

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent. .

SIGNATURE o S : : ' - n

Le t Sigrature. typed or printed name ¢! registered agent and utle il applicatle. (NOTE; Reqistered Agent signalurs required when rem;rating: DATE

PR . . . iy
*%  FILE NOWIll FEE IS $150.00 9. Blection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution: [ AddedtoFees corporatlon did nol receive lhe prlor notlce 3o

. Bied [OTpRETY U B .. - - I _l e I
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Deiate T0iLE [ Change [ Addition
NAME BOWER, MATTHEW J NAME
STAEET ADDRESS | 3603 17TH AVENUE DRIVE WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CiTY-5T-2IP
TME D 3 Delote TILE O change (] Addition
NAME BOWER, LAVONNE L NAME
STREET ADDRESS | 3603 17TH AVENUE DRIVE WEST STREET A:DRESS
CITY-ST-21P BRADENTON, FL. 34205 City-ST-2IP
TinE . [ Detae TITE O Change  [] Addition
NAME 1= -7 ' - - - = NAME T T C ’ :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TIE & Detere TIME [l Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
LG 1 Delete TILE [3 Chenge  [T] Acdition
NAME NAME )
STREETADDRESS | * .. - . _ SIREET AGDRESS ) .- S
CHY-ST-2F - . : BT L coy-sap -] - L - . L
WTE e e e 3 [ oetete - T o R - R v« [JChange [] Addition
NAME - ST E Dot - B HAME ;e ?-v' - WA B B . K Do ":". e “:
STREETADDRESS | __ .. _ . L L STREETADDRESS | _ B ' o )
CITY-ST-2IP > LW R, CITY-5T-21P w

12. | hereby certify that the mfolrmauon supplied with this filing é; does not qualify for the exemption stated in Section 119.07}3){0‘ 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
ivRr g executs this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
er like empowered.

SIGNATURE: DOWY DL( (mm\%f 94907/

AND TYPED OR FRINTED NAME OF SISMHG OKFICER OR DIRECTOR Dats ¥ —Dayime Prone #




