2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i Apr 26,2004 8:00 am

DOCUMENT # P97000106137 ecretary of State
1. Entity N
Py e 04-26-2004 91046 018 ***150.00
WEST COAST DISTRIBUTORS, INC,
Principal Piace of Business Mailing Address
600 42ND STREET COURT 600 42ND STREET COURT
WEST PALMETTO FL 34221 WEST PALMETTO FL 34221 ,
Suite, Apt. #, etc. Suite, Apl. #. etc. MOORE . CR2E034 (1 ”03}
City & State City & State 4. FE! Number Applied For
65-0806826 Not Applicabie
2ip Country Zp Country 5. Certificate of Status Desired O gg'gfqlﬁ?:‘;‘i"_“aj
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
s et et mm | Name T e e
ggIQ%B'ITS[jRE':'lAlEIEIﬁESEK DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE B-1
PORT ORANGE FL 32127
City FL Zip Code

8. The above named entity submils this statemnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature. typed of pnnted name of registered agent and litie if appiicable. (NOTL: Registerea Agenl signature reguired when rainstating) BATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, | Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . {D - 1 Delete TiTLE [ Change  [] Addition
NAME PHILLIPS, ROBERT M NAME
STREET ADDRESS | 600 42ND STREET COURT STREET ADDRESS
cry-sT-2¢ | WEST PALMETTO FL 34221 CITY-5T-7p
TITLE P O Detete TITLE [ Change  [J Addition
NAME ' N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2Ip
THLE O velete TILE ’ [3 change [ Addition
HAME - = v m—— e — S S —r— .- R A SR RAME® =~ =] % = T emm o et g et 2 e s e L
STREET ADDRESS l STREET ADDRESS
CITY-5T- 2P ‘ CITY-ST-2P
TITLE : [ pelete TITEE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TINLE J Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP Chy-ST-2IP
TITLE [ celste TITLE [ Change  [J Adcition
NAME NAME
STREET ABDRESS ) STREET ADORESS
CITY-ST-2IP CITY-ST-2Ip

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate 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 receiyer of trustee empowered tgaxgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with all gther e empowerad.

SIGNATURE: g vulps  ¢-z-o4 Py)72276c®

'OFPICER OR DIRECTOR Date Taytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME GF HGMN&




