FILED
2004 FOR PROFIT CORPORATION | May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUM ENT # P94000074862 GRS 05-03-2004 90435 021 ***150.00

1. Entity Name

WEST COAST RENCVATIONS, INC.

Principal Place of Business : : Mailing Address

2447 CALAMONGA LANE 2447 CALAMONGA LANE :

SARASOTA, FL 34239 E SARASOTA, FL 34239 : N -

AR AR
2327 &Mb&owe. 2335 MQAM
Suite, Apt. #. etc. Suite, Ap' #, elc. -04272004  Chg-P CR2E034 (10/03)

v & State ty & State . 4. FE| Number Applied For
cSUA&%S g, FL - @9# AsSo74 ., Fe 65-0528416 Not Applcatle
gpﬂ)é ) Country ' §p¢ 23/ Counlry' 5. Certificate of Status Desired .D . ?g'gi Lﬁrded;ﬁonal

6. Name and Address of Current Hegistered Agent - 7. Name and Address of New Registered Agent
- = s - B © | "Name T B : -
REINICKE, STEPHANIE A , : '
1800 SECOND STREET A ) Street Address (P.O. qu Number is Not Acceptable)
SUITE 803 - : -
SARASOTA, FL 34236' ‘ .
City FL l Zip Code

5 : a .The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
>, lhe obligations of registered agent.

e"s IGNATURE : .
D aAE ~£* Signature, typed or printes name of registered agent and hilie if appiicable. (NOTE: Registerad Agent signalure réquirad whan reinslaling) BATE
'ﬂc Nl

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution O Added to Fees
OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D ’ . [ Delete TLE mhange 1 Addition -
_ MACK, GLEN A - NAME GLEAJ A. MAcr. _ :
STREET ADDAESS | 2447 CALAMONGA LANE SRETANRESS W3 SHADRALA D
GrY-si-2% | SARASOTA E.L 34239 . £y~ 5T-2P S
ARACOTR, ko 332 i

TILE [ Delete TILE : [Jchange I Addition
KAME ) NAME '
STREET ADDRESS : " [ STREET ADDRESS
CITY-ST-21P GiTY-ST-2P
TLE . O Detete e [Jchange [ Aadition
NAME . i . ) o b wame _. . B o . . e~
STREET ADDRESS ' STREET ADDRESS
LITY-ST-71P ) cIry- ST-2P
TME - [ pelsie TMLE {1 Change - [7] Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ) ’ GIFY-51-7P
TILE [ betete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CiTY-ST-2P )
THLE - [ Delate TITLE ’ "] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CIrY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3){i), Florida Statutes. | further certify that the information
indicated on this 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
of the corporation or the receiver or trustee empowered to execyje this report as requ:red by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wltWempowered

SIGNATUREREZS >~ fl@/,/ l‘@%i’mfél

SIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date




