2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2005 08:00 AM

1. Entity Name -
WEST COAST MORTGAGE CORP.

DOCUMENT # P96000055777

o

~Secretary of State

SUITE 412

B Mailing Address
3444 £AST LAKE ROAD

- SUITE 412
PALM HARBOR, FL 34685

Principal Place of Business

3444 EAST LAKE ROAD__

PALM HARBOR, FL 34685  US us

DO NOT WRITE IN THIS SPACE

6. Name mgdgré;s of Current Registered Ageni

RO ARV

03232005 Mo Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-3387186 Mot Applicable
. ) $8.75 additional
5. Certificate of Status Desired O Fae Required

DIMARCO, ROBERTF CP.A

SUITE 412
PALM HARBOR, FL 34685 -

3444 EAST LAKE ROAD

DO NOT WRITE

IN THIS SPACE

T SO AR

g T

SIGNATURE . - — A

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | arm familiar with, and accept

the obligations of registered agent.

Signalure, ypod or getnled nama of rogistared agent and tille if applicakle.

(NOTE. Ragistared Agent signature racuired when reinsalingy

DATE

8. FElection ACampaign Financing

0 5 e e
FILE NOWII! FEE IS $150.00 Trust Fung Contribrution.

After May 1, 2005 Fea will he $550.00

O

UL (EHUR

$6.00 Mayse | [I3/26/05-BO00E-002 150,00

Added to Fees

s

e OFFIGERS AND DIRECTORS

TITE

NAME

STREET ADDRESS
CITY-ST-2P

D
DIMARCO, ROBERT F
3444 EAST LAKE ROAD 412

PALM HARBOR, FL 34685 -

TILE

NAME

STREET ADDRESS
CITY-SY-2Ip

TNE
NAME
SYREET ADDRESS -
CiTy-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-5T-2F

12. | hereby certify that the information supplied with this filing d
inclicated on this repert or supplamental report is Irys an

of the corporation or the receiver or rustes em
changad, or on an attachment with an addrag‘lz(

SIGNATURE:

like empowered.

nat qualify for the exermption stated in Setion 119.07}3)0).
curate and that my signatura shall have the same legal effect as if macde under oath; that I am an officer or director
‘exgouts this reporn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e R e e i B T ciEad
Florida Statutes. ! furthar cerlify that the information

SIGNATURE AND TYPED OR PﬂlN‘I’ﬁ} NAME OF SIGNING QFFICER OR DIRECTOR

Dayume Phone #




