2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P98000086563

1. Entity Name

WEST COAST COMMUNICATIONS, INC.

ecretary of State

04-19-2004 90385 034 ***150.00

Principal Place of Business

1700 MC MULLEN BOOTH RD
STE BS
CLEARWATER, FI. 33759

Mailing Address

STEB5
CLEARWATER, FL 33759

1700 MC MULLEN BOOTH RD

44029817

T

2, Prlincipal Place of Business 3. Mailing Address
107 tontPrep fbap 107 HHomprmns @M
Suite, Apt. #, etc. Suite, Apt. #, etc.
04132004 Chg-P CR2E034 (10/03)

Suv.ve /30 Sv.re /30

City & State City & State 4. FEI Number Applied For

2 L aass L 59-3531724 Not Applicable

Zip Country Zip Country " . $8_75 Additional
23959 US A 8(3 759 US 5 5, Certificate of Status Desired [ Fee Required

€. Name and Address of Current Aegistered Agent

7. Name and Address of New Registered Agent

PASSWATERS, ROBERT
1700 MCMULLEN BOOTH RD., B-5
CLEARWATER, FL 33759

Name ,ﬂ
BSS oI TERY, KolBERT

Street Address (P.O. Box Number is Not Accepiable)
/07 B rt PTEN [

S()/’J‘E /RO

Code

FL |§J8759

City é
L ELRLOFTEL.

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

\Pabzamuatczm

the obligations ol registered agent.

SIGNATURE

4-15-04

Signature, typed of printed name of registere genl‘and titte it applicable,

{NOTE: Registerad Agent signature required when rainslatng)

DATE

v

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D . 1 Delete TITLE [ Change  [] Addition
NAME GAGLIANO, PAUL MAME

STREET ADDRESS | 12155 6TH ST. EAST STREET ADORESS

CiTY-ST-ZiP TREASURE ISLAND, FL 33706 CiTy-ST-21P

TITLE D [ Delete TILE [J Change  [] Addition
NAME NEWELL, BRENDA LEE HAME

STREETADDRESS | 2810 COUNTRYSIDE BLVD. #1 STREET ADDRESS

CITY-ST-71P CLEARWATER, FL. 33761 I 1

TITLE P [ Delete TIRLE £ ﬁchange [ Addition
HAME PASSWATERS, ROBERT NAME /Qf)&faseﬂs, Qsé’éa-r )20

STREET ABDRESS | 1700 MC MULLEN BOOTH RD, B5 STREETAODRESS /O 7 Mo g d7D0d Lo, Sove7E

CHFY-St- 2P CLEARWATER, FL 33759 CITY-81- 20 c Ll ionnl.  fv IART7S9

Tne ST O delee T s f ﬂcmnge [ Adition
NAME WILLIAMS, W. F. NAME fotetemrts botesomne A

STREETADDRESS ¢ 1700 MC MULLEN BOOTH RD, B5 STREETADDRESS | /.27 2/iopnr@ 7ons A0, Su.7€ /20

CY-sT-ZF | CLEARWATER, FL 33759 ciry-S1-2P LeEplosn<d 2 RJTSD

TITLE 7 Delete TITLE ” (3 Change [ Addition
HAME HAME

STREET ADORESS STREET ADGRESS

CITY-5T-ZP CITY-57-21P

THLE [ Detete TITLE [ change [ Addition
NAME HAME

STAEET ADDRESS STRFET ADDRESS

CITY-ST- 2P CITY-57-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute 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 altachment with an address, with all other like empowered.
LN

SIGNATURE:

2y TB-1-347)

i Lo condl=lodse ﬂ/xr,«u—/ 7 % / Y

siBdATURE ?lﬁ TYPED OR PRINTED NAME OF SIGNING QFFICEROR DIRECTOR

/

Date

7

Daytime Phona #




