ANNUAL RE

2004 FOR PROFIT CORPORATION

PORT (AR) ,

FILED
Mar 31, 2004 8:00 am

DBCUMENT # P04000000907

1. Enlity Rame

WEST COAST COMMERCIAL FLOORS,

INC.

Secretary of State

03-12-2004 90019 025 ***150.00

Principal Place of Business

2594 46TH AVENUE NORTH
ST. PETERSBURG FL 33714

Mailing Address

2534 46TH AVENUE NORTH
ST. PETERSBURG FL 33714

66408685

2. Principal Place of Business

3. Maiting Address

LT

Suite, ApL #, BIC.

Suits, Apt. #, elc.

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
QG - QS 5/7 & 3 @ Not Applicable
zZp Country Zp Country 5. Certificate of Status Cesred [ ?g';?qﬁﬂﬁm
8. Name and Addreas of Current Registered Agent 7. Hame and Address of New Registered Agent
O S U P ot e e .
) - QQBZEE'E"IJ'SFRIEI NI UE NORTH. - . 7 [ StcotAddrsss (0. Box Number is Not Acceptabie) — |
ST. PETERSBURG FL 33714
City FL I Zip Code

the obligations of ragistered agent.

SIGNATURE

8. The above named entity Submits this sraternent for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept

Signansn. typed o printec name of regrstared 200N NG Nitw f apphcable,

(NOTE: Rog)sterad Agont sgnatirg reguered when renstatng)

DATE

i 8. Election Campaign Financing $5.00 may Be
Wi Trust Fund Contribution. Addad to Fees
Make

0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Desete TRE Clchange [ Addition

NAME HAFER, JOHN H NAME

STREET ADDRESS | 26594 46TH AVENUE NORTH STREET ADDRESS

om-si-7p {ST. PETERSBURG FL 33714 OTY-ST-2

TTLE ) [ Delete e O change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P s Y -ST-20

e — Ol-pelete-~ - TE . . . - £ change [ Addition

NAME . NAME

STAEET ADORESS |, - . - e . - N mmaoness | e L U

CITY-S1- AP _ o . L o— ~ — CITY-S'E-IIP__ b o . _

L \ DO elete TiTLE Ochange [ Addition

NAME . NAME .

STREEY ADTIRESS s STREET ADDRESS

oTy-$7- 2P Y- 5529

TTLE (1 petet TmE Ochange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2P CTY-51-299

TLE O Delete itk O change [ Addition

HAME HAME .

SIREET ADDRESS STREET ADDRESS

GITY. 51-2P . CIRY-57- 2P

12. | hereby certify (hat tha information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true

l, 2L,

SIGNATURE:

accurate and that my signature shall have the same legal eftect as if made under oath: that | am an cHiicer ar direcior
of the corporation or the receiver or trusiee empowered to exacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed. or on an attaghment with an address, with all ojher like empowered,

f. Tornd H. HAFER 707 520 927

TURE AND TYPED OR rﬁwrm#uos SIGNING GFF CER DR TIRECTOR

\Z_/s/O‘f

Dagtime Phone &

/




