2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # P04000125644 Secretary of State
1. Entity Name 05-04-2005 90120 048 ***150.00
WEST COAST GROCERY STORE, INC.
Principal Place of Business Mailing Address ] i
12275 COLLIER BOULEVARD 501 GOODLETTE ROAD ,,fli oo
UNIT #1 SUITE B204 ."C'::‘»_r:"g’;r;i e
NAPELS, FL 34116 NAPLES, FL 34102 ‘ ‘
S v G A
Suite, Apt. #, elc. Suite, Apt. #, efc, 04262005 Chg-P CR2E034 {10/03)
City & State City & Stale 4. FE! Number Applied For
20-1563045 Not Applicable
e Country ap Country 5. Ceriicate of Status Desied [ fggesq Additona!
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
REEVES, WANDA
501 GOODLETTE ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE B204
NAPLES, FL 34102
City FL ‘ Zin Code

8. The above named entity submits this stalement 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 registerad agent.

SIGNATURE
Signature, tyred oF nented name of regisierad agant and Litie i apphicable. (NOTE: Regmlered Agont signaiure reguined when reirstarng) OATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. 0  Added to Feas
10, QFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TC' OFFICERS AND DIRECTORS IN 11
W P 1 Delete me O change [ Addition
NANE CASIMIR, PIERRE NAME
SIRILT ADDRCSS | 5019 31ST AVENUE SW STRILT ADDRESS
onv-si-ZF | NAPLES, FL 34116 CIrY-ST-29
ulls P  Delete e Ochnge [ Additon
HAME CASIMIR, MARISE C HAME
STREET ADORESS | 5019 31ST AVENUE S W STREET ADDRESS
CO-ST-7IP NAPELS, FL 34116 CiTY-ST-7P
LL{13 [ betete e O change 3 Addition
NANE NAME
STREET ADORESS STREET AUDRESS
CIFY-ST-7P CITY-S1-1P
TITLE 7 petete T Ocnge O Adaiton
NAME MAME
STREET ADORESS STREET ADDRESS
cY-ST-1P CATY-S1-2F
TME O octete TIFLE O Change [ Addlition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CRY-SI-29 CiTY-51-7%
WiE ’ O Desete me O Change [ Acdition
HANE NAME
STREET ADDRESS STREET ADDRESS
CIY-51-70 CITY-SI-IP

12. | hereby cerify thal the information supplied wath this liling does not qualify for the axemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that 1 am an officer or director
of the ¢orporation or the receiver or trustes empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11t
changed, or on an alipergnént With an address, with all otheg like empowered. -

SIGNATUR

QEFICER OR DIRECTOR Oate Daytime Mone #




