\‘\.

N FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;Jmhe/i ENT #P04000015390 01-20-2005 90034 048 ***150.00

WEST COAST APPRAISALS, INC.

Principal Place of Businass Mailing Address

1475 N LARKWOOD SQUARE 1475 N LARKWOOD SQUARE )

FT MYERS, FL 33919 FT MYERS, FL 33919 50003903

S Vg SRR AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & Stete 4, FEI Number Applied For

. . 59— Q é 8 380 7 . Not Applicable
Zie Country Zip Counlry 5. Certificate of Status Desired 0 Ei'gil’;?:dmc’"a'

6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent

" Jamgs R, Cabaj

Street Address (P.O. Box Number is Not Acceptabla)

475 N. LARK W00 SQ.
™ FT._MYERS FL | “5%8,q

ihe purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

or orinted name of reGistared agen: ard (e Il appreabls.

{NOTE: Registenog Agent :ignature required when reinsiating

FILE NOW!!I FEE IS $150.00 . . 8. Election Campaign F_inancing $5.00 May Be

After May 1, 2005 Fee will be $550. 00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DJHECTOHS 11. ADDITIGNS/CHANGES TC QFFICERS AND DIRECTORS iN 11
e DPST: . v O Delete T } O3 Ghange 1 Adaition
NAME CABAI, JAMES R , NAME
STREET ADBRESS | 1475 N LARKWOOD SQUARE STRFET ADORESS
orr-si-z? | FT MYERS, FL 33919 S OITY-$T-2P
TIE vice)” Paes. den t ' . CJ Delete TILE [ change [ Addition
HAME Fomn Cabal B HAME
SIREET ADDRESS l‘{7b N LARK o0 D S("J ] STREET ADORESS | )
CITY- ST 2P . m ,« e \pg EL. 33919 . .. CITY-ST-230
TTLE ) : T L oeete TTLE [t Change ] Addition
NAME T L : HAME
STREET ADDRESS . STREET ADDRESS
oTY-ST-71P CTY-5T-ZIP
TIE O oelete TMLE (3 Change [ Audition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-5T-20P
YME {] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-21P ' CITY-§T-29
TILE [ Delete TITLE [ Change {1 Addition
WAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-ST-2IP CITY-§7-2P

12. 1 hereby certify that the information supplied with this f||| does net qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplementlyeport is tue an accurate and thal my signature shall have the same egal eftect as if made under oath: that | am an officer ar director
of the corporation or the receiver of, -] empowz%executa 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 altachment witl ap'address Otker like empowered.
James R. CABA| /':/05 439-981-886 L
Fd

)ﬁATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prionu #

SIGNATURE:

~7



