FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

~ ANNUAL REPORT Secretary of State

DOCUMENT # P03000007707 05-10-2004 90459 001 ***150.00
1. Entity Name :
WEST COAST INVESTMENTS OF HERNANDO INC.
Principal Flace of Business Mailing Address -
58 COMMERCIAL WAY 58 COMMERCIAL WAY 20073778
SPRING HILL, FL 34606 SPRING HILL, FL 34606
P v MDA N
Suite, Apt. #, etc. i Buite, Apt. #, etc. 03232004 Chg-P CR2E034 {(10/03)
City & State City & State: 4. FEl Number Applied For
OLD - ] l_Dr-) 3,_—7 LD’ Not Applicable
Zp Couniry ap Ceuntry 5. Certificate of Status Desired O g;';squ:;"“"a'
6. Name and Address of Current Registered Agent - ! 7. Name and Address of New Registered Agent

Name

MARCI, JAMES E

58 COMMERCIAL WAY Street Address (P.0. Box Number is Not Acceptable)
SPRING HILL, FL 34608 -

City FL I Zip Code

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

SIGNATURE .

. i&gnaaws. tynac or printed nama of ragistared agent and 1ite if applicable. [NOTE: Registered Agsnt signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

. After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees -
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TME ) [ Change [ Addition
NAME MARCI, JAMES NAME
STREET ADDRESS | 58 COMMERGIAL WAY STREET ADDRESS
GITY-ST- 28 SPRING HILL, FL 34606 s : CITY-ST-2IP
TITLE O Delete TiNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiR CITY-ST-2P
TITLE [ Delele TINLE B [ Change [ Addition
NAME T oo - "R HAME B c.oT Tt
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE O Gelete TME [l Change [T Adgition
NAME NAME
STREET ADDRESS  STREET ADDRESS
Cty-S1-2IP CITY-ST-2IP
TIRLE {0 Gelete TE O change (] Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-2IP CITY-ST-7IP . —-— -
me ' o [ Delete TILE , - O Change [ Addition
NAME NAME .
STREET ADDRESS_ | STREET ADDRESS . — DU
CiTY-ST-2P CITY-ST-7IP ’ -

12. | hereby certify that the information supplied with this filing does not qualify for the @xemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oathy; that | am an offiger or director
of the corporation or the recaiver or trustee empowered Ig execute this report as required by Chapler 607, Florida Statules; and that my name appears i1 Block 10 or Block 11 if

changed, or on an attachmenlwithr =R agdress, with.att e like empowered.
-~
'f/&péy/ ){ﬁ; égf"/%
a4

SIGNATURE: = Canl 202

B'NAME OF SIGNING CFFICER OR DIRECTOR

4




