2006 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT (AR) Apr 13,2006 8:00 am
DOCUMENT # P05000159896 @ ecretary of State

1. Entity Name 04-13-2006 90302 043 ***158.75
GREATER WEST COAST ENTERTAINMENT, INC.

Principal Place of Business Mailing Address
7874 CANNELLWOOD DRIVE 7874 CANNELLWOOD DRIVE
S. BELOIT IL 61080 S. BELQIT IL 61080
h h AR
2. Principal Place of Busmess 3. Mailing Address
JERE 1 AL Hott 10/ 72) TR/ N - Thuidor) FH.

SU%T.G.ADL # elc. SLIIle Apt. #, elc. 1st MOORE CR2ZE034 (10,'05)

Ciy & Slale‘ diy & Slale 4. FEI Number Appiied For
NIET. MRS, 2« | N 7 MYERS 16 2698 790

Zip Courliry 2p Country o $8.75 Additional

g%q > % }f £ 3 3 (?é 5 / ;ﬁ 5. Certificate of Status Desired ﬁ Foo Requirec; ona

' 6. Name and Address of Current Registered Agent [ 7. Name and Address of New Regisiered Agent

| ame -
GURGOLD, ERIC - Meyrpd < A Z’gbéné
990 W. MARION AVE g L S SR | AL
PUNTA GORDA FL::33950 L }/U // 74
C\ly M /C/, M\/MS FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office br registered agent. or bdh. in the State of Florida. | am familiar with, ang accept
the obligations of registerea agen|

SIGNATURE HBRY A 5}4_4’_/21?/:/6(7 4’5 _Oé

Sgrature: !yulId o pnmcﬂ narng ol registered agent and htle |I apuhcatie (NOTE Regutered Agent signalure moaumrcd when romsiatng) OAVE
nt . . '
FILE- NOW.!. FEE l&? §150.00.. 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee WI" Be $550.00 - Trust Fund Contribution.  []  Added to Feas

Make Check Payable to Florida Department of State :
10. B QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D,P . ] Detete TITLE O Change  [] Addition
NAME SALTZBERG, MARY ANN HAME
STREET ADORESS | 7874 CANNELLWOOD DRIVE STREET ADDRESS
CIY-$7-21p S. RELOIT IL 61080 CITY-ST-2I
TILE DST O oelate TILE [ Change £ Addition
HAME SALTZBERG, RANDY A HAME
STREET ADBRESS | 7874 CANNELLWOCD DRIVE STREET ADDRESS
CIY-8T-2IP S. BELOIT iL 61080 . CiIy-ST-2IP
TILE 1 Detere - I - O Grange 3 Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-St-2Ip CITY-&T-2IP
TLE O pelgte TILE [ Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2iP
TILE 5 Delete TILE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-ST- 2P
HLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-81-721P

12. | hereby certify thal the infermation supplied with this filing does nol quality for the exemptions contained in Seclion 118, Fiorida Statutes. | further certity that the information
indicated on this report or supplemeniat report is rue and accurale and that my signature shall have the same legal eflect as if made under oath; thai | am an officer or direclor
ot the corporalion or the receiver or Austee empowered b execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11

if changed. or on an atiachmen | other like empowered.
<, 7 /.4:-/ 45 ~0lo 85507029

SIGNATURE:
“SIGNATURE AND TYPED cyﬁﬂﬁ'sn NAME OF suammmﬁsﬁ-an’mnecy Date Daytrna Phono &




