' 2005 FOR PROFIT CORPORATION |

. ANNUAL REPORT

DOCUMENT # P04000145262

1. Entity Nama
WEST COAST PLAYSETS & MORE, INC.

Principal Place of Business

6306 FORRESTER DRIVE
BRADENTON, FL 34202

Mailing Address

6306 FORRESTER DRIVE
BRADENTON, FL 34202

2. Principal Place of Business

b2 CATILEME

3. Mailing Address

AsFED |

SAME. A

Suite, Apl, #, 61C. Suite, Apt. #, elc.

TN

L Jfﬁ.?E

FLORIDA

A AR A A

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLCOR

MIAMI, FL 33145

— 04282005 Chg-P CR2EQ34 (10/03)

uNT B S S

Cily & State City & State 4. FEI Number. pplied For

A<, AT 2 0-1" 8575¢€ Not Applicable

Zip Country Zip Country " : $8.75 Additional

?)'1& ?) ,a (_J% A_, 5. Cenificate of Status Desired | Fee Required
6. Name and Address df Current Registerad Agent 7. Name and Address of New Registered Agent

— e e —_— - Nama

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

City

FL ' Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad name of registered agent and titke il applicable.

(NOTE: Registarad Agent 3ignalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TIE PTD 3 petete ML [1¢hange [ Addition
RAME COLE, JAMES | JR NAME

STREET ADDAESS | 6306 FORRESTER DRIVE STREET ADDRESS

CIFY-ST-7P BRADENTON, FL 34202 TITY-ST-21P

TiLE vsD [ pelate Tine [ Change [ Addilion
HAME COLE, LINDA A NAME r_‘, I:ll:“j ES'B?E-'!:I-Eij

STREET ADDRESS | ©306 FORRESTER DRIVE STREET ADDRESS [E/05 -"'ﬂS-—iJ 1051 —-[07 %150 0
CITY-8T-21P BRADENTON, FL 34202 CITY-ST-20P T - " it

TITLE 7 etese TInE [T} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-7IP

TLE i " O ek HILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2P

TnE O Detete TILE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TILE O pelate TTLE [Jchangs  [F Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

changed, or on an attachment with an address, with all other like ampowered,

12. | hereby certify that the information supplied with this fiting does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlhar certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or lrustea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AY
SIGNATURE: wﬁgﬁ%@%i&&@guw
SIGNATURE AND TYPED OR PRINTED NAME Sl OFACER OR DRECTOR Data e Phone #




