2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

r 12,2004 08:00 AM
DOCUMENT # P95000073631 Ma ’
1. Entity Name Se(‘,l‘etal'y Of State
WEST CARE TRANSPORT, INC.
Principat Place of Business Mailing Address
934 14TH ST WEST 934 14TH ST WEST
BRADENTON FL 34205 . BRADENTON FL 34205
Suite, Apl. &, etc. Suite, Apt #, etc. MbOFiE CR2ED34 (11/03) 7
Tily 8 Sate ) " Ciy & State 4. FEI Number T [Apotec For
65-0607831 [ [Not Apnlicati
ap Cauntry Zp Country §. Certficate of Status Desired O 'iae‘gi nggio”m
6. Name and Address of Curtent Registered Agent . 7. Mame and Address of New Registered Agent

Name

S?f??r%Né’ié\EégyOND Strest Address (P.O. Box Number is Not Acceptaole)} e

BRADENTON FL 34205 R ..

City FL Zig Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the aobhgations of registered agent.

SIGNATURE - - S =
Signatre typed of prnled name of registered agent and title if apphcable (NOTE Regislared Agent signature requirad when ranstaing) DATE
FILE NOWl! FEE l?' $150.00 . 9. Electon Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $55Q.00 . : Trust Fund Contribution Added fo Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. 7 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 111
TITLE PSTD 3 Detete TITLE [ Change £ Addition
NAME SHANNON, J. RAYMOND HAME e
STREET ADDRESS {634 14TH ST WEST STREET ADDRESS _ UGO0n00eEaa2
crv-STZP | BRADENTON FL 34205 STy-S1-2p D3C12/04-0018-022 150,00
LE O palete TITLE [J Change [ Addition
NAME NAME
STREE | ADDRESS STREEY ADDRESS
oY -5T. 2P CiY . §I-2P -
TITLE [ Delete TITLE O change 7 Additron
NAME ’ MAME
STREET ADDRESS STREET AGORESS
Ty -51-28 CiY-STZP By
TILE O beiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST- 7P Ty -ST- 7P ‘ L.
TE ] Defete e [ Change  [] Additicn
NAME MAME
STREET ADDRESS STREET ALDRESS
CiTY-ST-ZIP Ty -ST-2P
TITLE 7 Detete TITLE TJchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2F CArY-ST-21p -

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. i furthe: 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 cath, that | am an officer or director
of the corporation or tha receiver or lrustee empowered to execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

0o Fhasrsa 3}/7/@/ (24/) 2v8-205F

SIGNJTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone ¥



