2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Po7000106137 Apr 25,2005 08:00 AM
1. Entty Nome Secretary of State
WEST COAST DISTRIBUTORS, INC.
Principatl Piace of Business Mailing Address
600 42ND STREET COURT 600 42ND STREET COURT
WEST PALMETTO FL 34221 WEST PALMETTO FL 34221
v A AR
Syita, Apt. #, efc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FElNumber Applied For
65-0806826 Mot Appiicable
e Cauntry Zp Country 5. Cerificate of Status Desired [ ?g-gesqai"g“m‘
6. Nama and Address of Ctrrent Registered Agent 7. Name and Address of New FRegisterad Agent
Name !
gglg%B-l‘-S‘ijr?_ElglﬁEsEK DR‘VE Street Address (P.O Box Number is Not Accaptable)
SUITE B-1
PORT ORANGE FL 32127
City FL ]721';: Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both. in the State of Florida | am farmrliar with, and accept
the obligatrans of regrstered agent.

SIGNATURE
Signalue. lypud of ponted narme of registared agent snd lifle f apphcabks (NOTE Regs'erec Ags ™ sguatare raguesd when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. ] Added to Feas

- Make Check Payahle to Florida Department of State

10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e D (7T palete TR WINTI529043 CJChange [ Addilion
it PHILLIPS, ROBERT M A 04,/ 25/05-801012-0117 150.00

STRELT ADBRESS [ 600 42ND STREET COURT SIREET ADDRESS

ilY- 51 2P WEST PALMETTQ FL 34221 CILY-ST- 2P

113 3 Detete THLE (1 change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

eIy . 5129 CITY 5121

TIE ] Detete TWILE [T change [ Adaition
NAME NAME

STREET AGDRESS SIREET ADDALSS

Gy Si- e CY-Si-2w

TITLE ] pelete THLE [ change [ Addition
NAME NAME

STREEY ABDRESS STREET ADDRESS

CITy- 8§ - 2IP CITY-ST- 2P

Wik [ Delete THLE [ change  [] Addition
RAME NAME

STREET AQORESS STREE) ADDRESS

CIFY- ST -2IP CY-ST-2P

Wie O belete TILE 7 change  [] Addition
NAME NAME

STREET ADDRESS STREEL ADDRESS

CAY 5.2 ilY-ST-2P

12. | hereby cattify that the information suppiied with this filing does not qualify for the exemption stated in Sechon 119.07(33(), Flonda Statutes 1| further certify that the informatior
indicated on this report of supplemental [eport 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 carparation or the receiver or e empowered 1c execuls this report as reguired by Chapter 807, Flonda Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachivent w; ddress, with all ather Ji

SIGNATURE: 2

A R THDE AR TWDEITY D DO TE M Al AR O ~E

Tala 1 iavterme PRenn »




