2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT:(AR) May 03, 2004 8:00 am

DOCUMENT # P95000019086 — Secretary of State
1. Ently Name 05-03-2004 90774 005 ***150.00
WEST COAST FLOOR SYSTEMS, INC.
Principal Place of Business Mailing Address
1712 22ND AVENUE NORTH P.O. BOX 7833 4TUVLIUTID
ST PETERSBURG FL 33713 ° ST. PETERSBURG FL 33734
Suite, ADI #, ete. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3301871 Not Applicable
Zp Couniry p Country 5. Cerlificate of Status Desired ] $3'75 Addnionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — .. e e o e Name
?7E1L2|N2Aéls\|’g)ﬁlesl\lEUE‘NORTH Street Address {P.O. Box Number is Not Acceptabla)

ST TERSBURG FL 33713

Co et
Elochy

City FL | Zip Code

8. The abovd named entity submils this stalement for the purpose of changing its registered oitice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

I

SIGNATURE &= = -
. ?"ﬂlgnz-t!\fre ped o pnmsd‘ :!ame of registered agent ana titie if apphcable (NQTE: Registerad Agenl signatura required whan ronstating) DATE
9. Election Carnpaign Financing $5.00 May Be
= Trust Fund Contribution. d Added 1o Fees
: le to Florida Départment o :
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Delete T [ Change [ Addition
NAME GELINAS, DENISE NAME
STREETADDRESS | 1712 22ND AVENUE NORTH STREET ADDRESS
CITY-5T- 2P ST PETERSBURG FL 33713 GITY-8T-21P
TITLE VP ] Detete inLE [ Change (] Addition
NAME GELINAS, DaAVID NAME
STREET ADDRESS | 1712 22ND AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33713 CITY-ST-2IP
e [ petere TLE [ change [ Addition
"NAME . : o e - - 8 NAME - -- - - - Bl e
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TITLE : [ petete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y -ST-2P ’ CITY-5T-2IP
e ] Delete § me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
e [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. ¢ further centify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach t with an address, w I other like empowered.
wagles 137 89%-000f
¥ " Date

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|
|



