2004 FOR PROFIT CORPORATION- FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am
DOCUMENT # P03000135233 : 3 ecretary of State

1: Entity Name 04-29-2004 90244 031 ***150.00
WEST COAST GENERAL ‘MAINTENANCE, INC.

Principal Place of Business Mailing Address
2367 LASALLE AVE. . 2367 LgSALLE AVE. )
NAPLES FL 33907 NAPLES FL 33807 . A L 2 :
Us Us 94072320
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1',‘03)
City & State City & State 4. FE! Number } Applied For
* _ . ‘5'5"‘:" gSl Q{‘iZ: - -1 ——fNot-Applicable | -
i1 Z t "
Zip T Cougiry " Coyplry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o g = = r— P — [Pp— CEUNAIMNME e e mmma o et e T 4 e e o 6 e e e e e e

g\gggE'A%F;\IﬁFEPLAVE Street Address {P.O. Box Number is Not Acceptable)

. <FORT-MYERS.FL- 33907~ — ——=

=

Cily F L Zip Code

8. The-above named entity subfmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
* the obligations of registered agent.

- .

YAtk

_SIGNATURE -
- N - Sugnaturs. typed of prl_rueﬂ name of registared agent and title f applicab'e. {NOTE: Registerad Agent signatura requirad when reinstatng) DATE
8. Election Campaign Financing $5.00 May Bo
% Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P i 3 pelete e [JChange [} Addition
NAME WHITE, BRIAN L NAME
STREET ADDRESS | 2367 LASALLE AVE. STREET ADDRESS
EITY-ST- 2IP FORT MYERS FL 33307 CITY-S7-21P
TITLE 3 pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-81-ZIF
THLE O peiete TITLE [ change [ Addition
~NAME™" - TAmm e e e e e - NAME [ e e ameen = e emim TR e e A——
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
TITLE M betete THILE [Cichange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STRELCT ADDRESS
CITY-ST-71# CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corperation or the receiver or frustee empowerad o executa this report as requirad by Chaptler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __Q)uw\ ) \7,3&31“ Y- ?}ﬁ -G

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i



