2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27,2005 08:00 AN
DOCUMENT # P94000047938 (BB Secretary of State

1. Entity Name

WEST COAST ENGINEERING, INC.

Principal Place of Business Mailing Address
8511 SUN STATE STREET 8517 SUN STATE STREET
TAMPA, FL 33674 TAMPA, FL 33614

AR IR O

01122005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE O AEmea

£9-3347132 Not Appicable
- ) $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registerad Agent

LA CHAPELLE, DOUGLAS A DO NOT WRITE

2180 SANTA PAULA DR.

DUNEDIN, FL 34698 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligatons of registered agent.

SIGNATLURE
Signature, lyped 3 printeg name of regisie’sd ageni ano Lile d apphicable {NOTE Registéred Agent signalurg raguired when reinglating) CATE i
FILE NOW!!! FEE IS $150.00 9, Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
HPODR oS
10, OFF!CERS AND DIRECTORS I 01 /29/05-00016-022 15000
TITLE D - t TR e aae R
NAME LACHAPELLE, DOUGLAS A

STREET ADDAESS | B511 SUN STATE STREET
CITY-ST-2P TAMPA, FL 33614

TITLE

NAME

SIREET ADBRESS
City-ST-Zp

TOLE
NAME

o s DO NOT WRITE =

IN THIS SPACE l

NAME
STREET ADDRESS
GITY-5T-ZIP — e e

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE
NAME
STREET ADDRESS
CITY-$1-2P o e

12. | hereby certify that the informatian supglied with this filing does not gualify for the exemnption stated in Section 119.07&3)(0. Florida Statutes. | further certily that the information
indicated on 1his report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or ditecter
of the corporat:on of the recever or trustee empowered ta execute this report as required by Chapter B07, Florida Statutes, and that my nams appears in Block 10 or Block 11 if
changed, or on an atachment with an addressyll otger ke empowered

SIGNATURE £ w%‘ & {M f=f2-a5" B2 Ba7 s

s/lgmwnz AND TYPED Gft PRINTED NAME 8}' SIGNING OFFICER OR DIRECTOR Dato Daylme Phore #
.




