. FILED

T Apr 30,2004 8:00 am
2004 FOR PROFIT CORPORATION * Secretary of State

04-12-2004 90242 004 ***150.00
DOCUMENT # P03000043863
1. Entity Name
WEST COAST AWNING OF CLEARWATER, INC.
Principal Place of Businass Mailing Address
6900 49TH 57. NCRTH - 6900 49TH 5T. NORTH .
PINELLAS PARK, FL 33709 PINELLAS PARK, FL 33709 vavvwuna
R DHI R
Suile, Apt. #, aic. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & Stala © City & State 4, FEI Numbar - Applied For
5 & Z) {330‘1 6-'-" Not Appliczblo
Zip Country Zip Country ) ] $B.75 addilional
5. Ceniicate of Status Dasied [ Fee H&qu" o n
R 6. Name and Address of Current Registered Agsnt . . . } 7. Name and Address of New Ragistered Agen
Name - = C -~
<DALY, TERENCE J - L I -
14502 N. DALE MABRY HWY. SUITE 200 Strest Address (P.Q. Box Number is Nol Acteptabia)~ —- : -
TAMPA, FL 33618 - Y
City . FL LZip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registerad agent, of bath, In the State of Plorida. | am familiar with, and accept
tha obligations of ragistered agenl.

SIGNATURE _ i
’ . typed of Printec name & regisiared sgent and tille # apciicatie, . -—mﬁ:ﬂmmwmnmmml ' . . DAt
— T - —_— —
*  FILE NOWIn FEE IS $150.00 9 Hcten Campaign Franciny | $5.00 Hay Be ST
After May 1, 2004 Feo will be $550.00 Trust Fund Conribution. _~'[3" ' Added to Fees
10. = QFFICERS AND DIRECTORS T 11. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O peiets e -« . [Oithage [Dasimen| *~
HAE DECOSMO, MICHAEL NAME
mrmontss 6900 49TH ST. NORTH STREET AGDRESS
aitf-st-zp PINELLAS PARK, FL 33709 City-§1- 1P
™me D O petete e [JcChangs T Addition
NAME DECOSMO, JOHN RAME
STREET ADDRESS. | 8900 49TH ST. NORTH STREET ADORESS
CiiY-51-2P PINELLAS PARK, FL 33709 CHY-ST-2P
Tme 3 petete TILE ) change [ Addition
WAME ©° = Tt - - | N
STREET ADDRESS . STHEET ADDRESS - ——- - -
CITY-ST- TP tovy- §1-2P
e T - ~ = Do — ] mr— — - - _ [l Chargs [ Addition | .
HAME NANE
STREET ADORESS STREET ADDRESS
OTY- §T-2F L. oTY-51.0P
me 0 ek me . D ctange [ Agdition
NAME HAME
STREET ADORESS STREET ADDRESS
OTY-5T-2P . ] . . , oTy-§T-2p
mE . - O oetere THE . _ . oL T e e O change [ Agdition
WE e . : - HAME - - L
STREET ADDAESS ' ‘e STREETADDRESS | P¢ e
orv-stop |0 - Lt CITY- §T-2P - 4 .

12, | hereby certity that the mforman ag supplied wnh this ﬁllng does not quahfy for the axemption statad in Séclion 119.07{3)(7), Florida Statutes. 1 further certily that the intormaticn
indicated on this report of supplerinialiagod an accurale and hal my signalure shali have Ihe same legal effect as it made under oath; that | am an olfficer or director
of the corporation of the recciver i& reporl as roquired by Chapter 607, Florida Statutas; and that yme appoars in Block 10 or Block 11 if

Daviite

TR stea emp

changed, Quooan.atiach wimallolherhkem cigd. /?

SIGNATURE:

N
/
/

SIGHATURE AND TYP) &{l ME OF SIGHMG OFRCER OR TOR Fronas .




