"

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000027641

1. Entity Name

WEST COAST INSURANCE, INC.,

us

Principal Place of Business

3438 COLWELL AVE
TAMPA FL 33614

Mailing Address

3438 COLWELL AVE
TgMPA FL 33614
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. atc.

Suite, Apt. #, etc.

L

FILED
Feb 23, 2004 8:00 am

Secretary of State

02-23-2004 90023 022 ***150.00

il

e

L

LAC
3438 COLWELL AVE
TAMPA FL 33614

KEY, GECRGE W

MOORE CR2ZED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3237887 Not Applicable
Zi 1 i
ap Country ® Country 5. Ceriificate of Status Desired O $8"75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R -Name -

Street Address (P.O. Bax Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or regisiered agent, or poth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signarure. typec or pnmed name oi registered agen and title if apphcable,

(NOTE: Registared Agent signature required when renstating)

DATE

Trust Fund Contribution.

9. Eleciion Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TITLE P 3 Delete TILE [T} Change [ Addition
NAME LACKEY, GECRGE W NAWE

STREET ADDRESS (3438 COLWELL AVE SYREET ADDRESS

CITY-ST-2Ip TAMPA FL. 33614 CITY-ST-21P

TIME O Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 petete TME [ Change [ Addition
“RAME e — —— — . - NAME e l——— - - - - it -
STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S5T-2IP

TME [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TME [ Delete TLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 3 oeiete TITLE G Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21p CiTY-ST-ZIP

SIGNATURE:

indicated on this report or supplemantal report is true an
of the corporation or the receiver or trusiee em
changed, or cn an attachment with an agd

ther like empowered.

oo

goRes L), Larxey ?-/r—v/oq

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)}(i}. Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
to execute this report as required by Chapiter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

", .SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Bi3-84c-fi50

Dayiime Phane #




