2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 22,2004 8:00 am

ngNl;JmI:/IENT # P03000136647 ecretary Of State
WEST COAST WINDOWS, INC. 04-22-2004 90080 004 ***150.00
Principal Place of Business Mailing Address

4802 515T ST. WEST, UNIT 1001 4802 51ST ST. WEST, UNIT 1001 ,

BRADENTON, FL 34210 BRADENTON, FL 34210 oL

T T IR ACE LR KO
1035 N.E. 40th Street 1035 N.E. 40th Street

Suite, Apt. #, lc. Suite, Apt. # etc. 03102004 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEl Numb Applied For
Cape Coral,FL. Cape Coral, FL. 56-2419988 Ty
323?3909 Countr{ls 23Ip3909 Cohnéw 5. Cerlificale of Status Desired O gfe‘ggi L‘:E:;“""a'

6. Name and Address of Current Reglistered Agent N 7. Name and Address of New.Reglstered Agent_
Name
GOODMAN, GARY M Gar‘y M. Goocdman
4802 51ST ST. WEST, UNIT 1001 Street A P Box Nymiber is Nel Accepiable)
BRADENTON. FL_ 34310 BRI O e
“%  Cape Coral FL | “3%589

8. The above named entity 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
the obligations of registered agent.”s

SIGNATURE
Signature, typed or printed name of registered agsnt and it if applicable. (NOTE: Registered Agent signature iaguired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE D O elete ME D B Change [ Additien
NAME GOODMAN, GARY M NAME ? N . Go Sm n
STREET ADDRESS | 4802 51ST ST. WEST, UNIT 1001 STREET ADDRESS Sgg .E. 2 tﬁ Street
oTv-sT-2¢ | BRADENTON, FL. 34210 CITY-ST-719 Cape Coral, FL. 33909
TITLE O oetete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME - 3 Deiete TITLE : -—  EJCharge - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Dpelete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE [ Delste TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7iP
e [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(f}, Florida Statutes. | further certify that the infarmation
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowered.
Gl 739-291-8000
T ¥

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




