2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000004272 Mar 15, 2004 08:00 AM
T EmyName o~ Secretary of State
WESTCOAST STATUARY, INC.
Prncipal Place of Business Mailing Address
1127 SEMINOLE ST 1127 SEMINOLE ST
CLEARWATER FL 33755 CLEARWATER FL 33755
us us
i AW Kl
Suite, Api. #, elc. Suite, Apt #, etc, ) MOORE CRZE034 (1 1/03)
Cily & State Ciy & State 4, FO Number Applied For
. . _ 58-3422003 Not Applicable
op Country 2 Country 5. Certificate of Staws Desired ) ?ese'gi Lﬁf:;ﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered l-\-gent = i
Name
??g'slqégmgfg ST Street Address (P.O, Box Number is Nat Acceptéb}é] }
CLEARWATER FL 33755 —
City FL I Tpcede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida, | am familiar with, and accept
the obligations of registered agenl.

e o s s .-

SIGNATURE

Slqmwa.wped&-annlednamecirsmsteredamnta.nd line i!-a.pgﬁca.‘n'e. - (MOTE. Regrsleced Agent Sigrai — when reins\a‘;\;ng) 7, i DATE - o I -
FILE NOW!!! FEE IS $150.00 . A ] .
IS $150.00 . : 8. Election C Fi
Ateray 1, 2008 Feo wil bo $55000 Glchn Capag Foansy 1 $5.00 iy
Make Check Payable to Florida Department of State )
10. DFF}CEF{‘._SAND DIFECTORS . o l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE_C_TOﬁé INTY
LE P [ Delete TITLE O Change ] Addition
NAME BOSI, RAYMOND NAME UO0ODN0E882E
STREET ADDRESS | 1127 SEMINCLE ST STREET ADDRESS 231570480071 -010 150,00
emv-st-2p [CLEARWATER FL 33755 } CivY-ST- 2P L
TIE PVD O pelete e [ Change  [C] Addrian
NAME KOSTER, RICHARD HAME
STREET ADDRESS [ 1127 SEMINOLE ST STREET ADDRESS
cny-sr-2P - |CLEARWATER FL 33755 o g CUFY-S1-2IP _ o e v
TTLE {7 Delete TITLE ) T Change ] Addilion
T~ NAME § rNE
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP 7 CITY-S%- 2P -
TILE {7 Datete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS o STREET ADDRESS
CITY-ST-2P ] . Ciry-s§-ZP e
TITE [ pelete ~f nne [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2iP 7 CITY-57-2IP _
e [3 peicle TTLE [JcChange  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
OIFY-5T-28 , \“ GifY-5T-2P N
12. | hereby certify that the information subjed withXhis fili &s\not qualify for the exemption stated in Section 1 19.0753)0), Florida Statules. | further certily that the information
indicated on this report or supp § 9 9 afe 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 rece afyter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmg/

SIGNATURE:

Daytme Phone #




