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ANNUAL REPORT (AR)

s 2004 FOR PROFIT CORPORATION-

— TRW

DOCUMENT-# P95000009576

1. Entity Name

WESTCOAST AIRCRAFT ENGINEERING, INC.

'
i

SECRETARY

Principal Place of Business

8181 N. TAMIAMI TRAIL
SUITE 104
SARASQOTA FL 34243 |

Mailing Address

8191 N. TAMIAMI TRAIL
SUITE 104
SARASOTA FL 34243

2. Principal Place of Business

3. Mailing Agdress

FILED
2004 HAY 28 PH 3: 1,2

OF
TALLAHASSEE, FEE%?EA

A

|

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03
City & State City & State 4. FEI Number Applied For
65-0555274 Not Applicable
7ip Country 4p Country 5. Certificate of Stats Desired ~ [] 875 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = mrl s a e e . Narme, —

EVASCHUK SCOTTT
. B191N, TAMIAMI TRAIL
- SUITE 104
SARASOTA FL 34243

L

e e

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of regustered agent.

SIGNATURE

Signature., typed or printed name of registerad agant and title i appicable

[NOTE: Regislered Agent signalure required when rainstanng)

DATE

9. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

-

10. OFFICERS AND DIRECTORS S8 ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PRES 3 pelete L Ol change [ Addition
NAME EVASCHUK, SCOTT T NAME r:_— o= ?B o 'j_r_::—. r:;

STREETADDRESS | 8191 N. TAMIAMI TRL -STE 104 STREET ADRRESS 06203 04--01039-~01'9  *%55( 00

cirv-sr-ze - | SARASOTA FL 34243 CITY-ST- 2P - o -

TILE ‘ 1 pelete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P LITY-ST-2IP

TMLE [ Detete TITLE Ol change [T Addition
BAME == = coiefmrs —em Piadeem = o [ . . T e e e T — s e e e e -

STREET ADDRESS § STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

TITLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS :

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

TILE {1 Delete THLE [J Caange  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-ZP

TME [ petete TMmLE [J Change [ Addition
NAME . " MAME

STREET ADDRESS STREET ADDRESS W 9$
CITY-S7-2P /7 CITY-5T- 7P . ﬁ

12. | hereby certify that the mfom}afon SUD)
indicated on this report or &
of the corporation or the refeh
changed, or cn an at}ach

SIGNATURE: _

with an address,

r Qr trustee empg

-

24 to execut

Lthat my signature shall have the same legal effect as if made unger oath;
is report as required by Chapiter 607, Florida Statutes; and that m
ith all other iik empowered

with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
al report is true and accurate a

at | am an cfficer or directer

ame applears in Block 10 or Block 11 if

SIG RE AND

OF SIGNING OFFICER QR DIRECTOR

Daytimme Phona #




