2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000144484

1. Entity Name ,
WESTCOAST COMPUTER SERVICES, INC,

-

Principal Place of Business

7211 NORTH DALE MABRY HWY.
SUITE 223
TAMPA FL 33614

~ Mailing Address

7211 NORTH DALE MABRY HWY.
SUITE 223
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

- FILED "
Jan 29, 2005 08:00 AM
Secretary of State

|

!

]

LI

I

A

Suite, Apt. #, eic. Suite, Apt, #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number - Applied For
20-0167106 Nat Applicakiz
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent )
’ - -] Name T oo

REINHART, THOMAS R
7211 NORTH DALE MABRY
SUITE 223

TAMPA FL 33614

Street Address (P ©. Box Number 1s Not Acceptable)

City

o Zip Code

FL

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.

SIGNATURE

Signature, hyped of prntad name of registared agent and hilla if apphcable

(NOTE Regsterad Agent signature tequirad when re?nstamqj

" DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May &-
Trust Fund Contribution, [ Added to Fees

10. COFFICERS AND DIRECTORS il i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e PT T O eite I WhE [ Change T Aduitic
NAME KAMADIA, IMRAN HAME
"y
STREET ADDRESS | 6504 LAKES DIVIDE ROAD 4IREET ADDAFSS }Uﬂﬁﬁﬂﬂzﬂcﬂ?ﬁ
arvsi-a¢ | TEMPLE TERRACE FL 33637 Erre-5r P 01/29/05-80003-017 150,00
TITiE VS O Detele mE T changs  LTandn
NAE REINHART, THOMAS R NAME
SIRFET ANDRESS (14511 FARM HILLS PLACE S1RFET ADDAESS
CIvY-ST-21P TAMPA FL 33625 CiFy -5 71P
HILE 7 Datete ane [ thange [ J Aduii:
NAME NAME
STRFET ADDRESS SIATET ADDRESS
CIY-SI- 2P CITY-ST- g
WILE ) 7 Dalete TmE DY Charge” 1 Akt
NANE HAME
SEREET ADDRFSS SIREET ADDRESS
CitY ST.2iP Ciiy-51-21
e 7 Delete E o Tlchage [ A
NAME NAME
STREET ADDRESS SIRET ADDRESS
ClY-SI 2w ollr-Si- 7P
1Nk [ Delete TiltF ] Change ™ ]:lA"
AL MAME
STRIET ABDRESS STREET ADDRESS
Ciie-SE- 4P CIyY-5T- 2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exeimption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sifect as if made under aath, that | am an officer or direct:
of the cerporation or the receiver of tustee empowered to execule this repart as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Bleck 11
changed, or on an attachment with an address, with all other ke empowered. o

SIGNATURE: —% PRINTED MAME OF SIGNING OFFICER os?@ﬁew&mﬁpfﬂ “ﬂ{\'/ ng/DS Daytene Phane



