2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2004 8:00 am
DOCUMENT # P03000044056 ' Secretary of State

1. Entity Name
WEST COAST PROPERTY DEVELOPMENT, INC. 05-05-2004 90206 049 ***158.75

Principal Place of Business Mailing Address
5330 SPRING HILL DRIVE " 5330 SPRING HILL DRIVE
SUITE 6 SUITE 6 )
SPRING HILL, FL 34608 SPRING HiLL, FL 34608
T S OGN NENLA RO AR
11036 Spring Hill Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
Spring Hill, FL 75-3125268 Not Applicable
Zip Country 322?6 08 Coun[l;ys A 5. Centificate of Status Desired ?ge'gg‘ ﬁ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARESCA, JOSEPH
5330 SPRING HILL DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE G
SPRING HILL, FL. 34608
City FL [ Zip Code

8. The above named e
the obligations ol

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
/319969‘ typed or printad name of registeesd agent and litle if applicabie. \_@E Aegisierad Agenl signalure required when reinglaling) DATE
FILE NOWIl! EEE IS $150.00 9. Election Campaign F.mancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE O Change [ Addition
NAME MARESCA, JOSEPH NAME
. STREETADDRESS | 5330 SPRING HILL DRIVE STREET ADDRESS
CIry-ST1-2IP SPRING HlL[:., Fi. 34608 GITY-ST-7IP
TITLE {7 Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-87- 2P o CiTY-ST-2P
TMLE 3 pelete THLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP COTY-ST-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-ZIP
TILE [ betete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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
of the corporation or the recejyver ?‘r trustee empowered 1 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmi address, with att other like empowered.
Mol ¥
Dale

Daylimo Phorne ¥

SIGNATURE: -
/&GNAWRE AND TYPED OR PRINTED NAME OF SWEH OR IMRECTOR

z~




