2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Apr 29, 2005 8:00 am
DOCUMENT # P04000118383 ' ecretary of State

!+ EnttyName 04-29-2005 90218 016 ***158.75
WEST COAST WATER INTRUSIONS, INC. - '

Principal Place of Business Mailing Address
5905 PINE STREET 5805 PINE STREET
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
B o P e > “"a'"”q rs m"m I" || || m" I M' HH"I “ l“l
965 Pine &, S Pine ST

Suite, Apt. #, efc. Suite, Apt. #, elc. " 1st MOORE CR2E034 (101‘04)
Mews Port Richey Mew PorT \l Chey

City & Stat City & State 4. FEI Number Applied For

EF- ] &I_ . ‘ [_gl l !Q&L\ Not Applicable

Zip Coun Zip Coygtry " $8.75 additional

’3 L‘ (6 gl aﬁ‘iﬁo 3 q b S l L@ﬁ gco | & Certificate of Status Desired M Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICORTE, ROY

5905 PINE STREET Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652

City FL Zip Code

8. The above named entity submits thig statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and dccept
the obligations of registered agent.

SIGNATURE ®/ G’]I ’/ Zf/gf

Sigraturs, Yypsu;:nnled nama of 1agisterad agant and utla it applicable {NQTE Ragistated Agont signalure required when reingtaling} 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 Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD : [ petete
NAME DICORTE, ROY
STREET ADORESS | 5905 PINE STREET

CIFY-S1-2P NEW PORT RICHEY FL 34652

HILE [J change  [] Addition
NAME

STREET ADDRESS
CIY-SI- 2P

TITLE vD [ pelete
NAME HOLLOWAY, LINDA

STREET ADDRESS | 5905 PINE STREET STREET ADDRESS
CImy-SI-2P NEW PORT RICHEY FL 24652 City-$1- 1P

TITLE [ change  [] Addition
NAME

WILE O pelete | TITLE ] change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

e [ pelete TILE [] Change  [_] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

AITLE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiyY-ST1-2iP CITY-ST-21P

L ] Delete TIE [ change  [T] Addition
NAME NAME

STREET ADDRESS ) ' STREET ADDRESS

CliY-St-2Ip - ) LITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07{3){i), Flcrida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an addregs, with all other like empowersd.

SIGNATURE: )1 {/zgﬁf 727-8(§-0339

NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Fhorie ¥

TYPED OR PRINT




