FILED

May 04, 2005 8:00 am
2008 FOR EROFIT CORPORATION Secretary of State

DOCUMENT # P98000030699 05-04-2005 90123 048 ***150.00

1. Entity Name
WEST COAST CHARTER SERVICES, INC.

guuvuvavwuw

Principa! Place of Business Mailing Address
13077 PRESTWICK DRIVE 13017 PRESTWICK DRIVE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
e ey GG AORRCGIRE £
(pL{IL {—a\kb Sun e Do Yo La\,q_ 5lhw- e D
Suite, Apl. #, tc. Suile, Apt. 4, etc. 03152005 Chg-P CRZE034 (10/03)
& Stal Cny & Sra'e 4. FEI Number Applied For
io Bez . FL Pree\le M L 59-3504184 Nol Appicabils
I_Zg) 3‘ s C&m; A le3 -‘.‘7 S COL(TYS 1:8 5. Certiicate ol Status Desired O gese';"esql‘:?:é“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER T ~—
343 ALMERIA AVENUE Slreet Address {P.O. Box Number is Mol Acceplabie)
CORAL GABLES, FL 33134
City FL I Zip Code

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

SIGNATURE
Signature, yped or printed name ¢f registered agert and titke f applicabie. {MOTE Registered Agert signaturg cequired when reinsianag) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
10. QFFICERS AND DIRFCTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) Detete TMLE B change [ Addilion
NAME NOBLES, TERESA L NAME
STREET ADDRESS | 13017 PRESTWICK DRIVE STREET ADDRESS B"{.\L— L“L‘- S\*\- [y = - D
Grv-sT2P | RIVERVIEW, FL 33569 avse | AoN. Beed. L 33T
TILE VSTD 1 Delete TMTLE \ Bdonange [ Addirion
NAME NOBLES, BILLY O JR. NAME
SIAEET ADDRESS | 13017 PRESTWICK DRIVE sineer aooress | o Ll\. - LAM- Stann A O—
Cr-sT-27 | RIVERVIEW, FL 33569 CIFY-51.2p Droe\s  Rex ) P 33572
TE 7 Detste TLE i [JcChange [ Addirion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-S1-2P CIFY-S1. 2P
nLE {7 Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 24P CITY-§1-21P
TILE 1 Detete NLE [ Change  [T] Additicn
NAME NAME
SIREET ADDRESS STREET AUDRESS
CITY-S1-21P CITy-S1-2p
TILE 7 Dalete ILE ] Change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
Cily-51-ap CIS¥-51-2P

12. | hereby certily that the information supghied with Lhis hlmg does not quality for the exemplion stated in Section 119.07(3)(i). Florida Stalutes, | furthar certify thal the information
indicaied on this reporl or suppiemenial report is true and accurate and thai my signature shall have the same legal elfect as if made under ath; that | am an olficar or director
aof the corporalion or the receiver o trustea empowered 10 execute this repon as reguired by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Damne Daytir-e Phone »




