2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 29,2004 8:00 am

DOCUMENT # P99000000274 Secretary of State
WEST COAST STRATEGIES INC. 03-29-2004 90069 044 ***158.75
~rincipal Place of Business Mailing Address
609 SE 33RD TERRACE 609 SE 33RD TERRACE -
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T s IR
Suite, Apt #, etc Suite, Apt. #. etc. 02172004 Chg-P CR2E034 (10/03)
Cily & State City & State , 4. FEl Number Applied For
) 65-0223336 Not Applicable
P Country ap Couniry 5. Certificate of Status Desired 0 gi‘zggz‘;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o —
ROWLAND, KENNETH e ROWLAND, KENNETH
8440 NW 15T]—| COURT Street Address (P.O. Box Nurmber is Not Acceptable)

PEMBROKE PINES, FL. 33024

*'609 SE 33RD TERRACE
City Zip Code
CAPE CORAL FL 33904

8. The above named entity subrmits 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
e obligatians ol registered agent

SIGNATURE

Signatuie el L pnet rame ol egsienes agicl and Oflg il apolicaie NOTE" Reyistersu Agend signalure requred whien rainstatingd DATE
FILE NOW'!! FEE IS $150.00 9. Election Campaign fmancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST [ pelete TITLE PYST [R Change [ Additron
HAME ROWLAND, KENNETH NAME ROWLAND, KENNETH
STAELT ADDRESS } 8440 NW 15TH COURT sweer aocress (609 SE 33RD TERRACE
CITY - ST 4P PEMBROKXE PINES, FL 33024 CITY-8T-2P CAPE CORAL, FLORIDA 33904
THLE O belete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
C1Y-ST-2iF CITY-ST-2IP
e ” 3 oelete TNLE Jchange ) Audition
HAME NAME
STRELT ADDRESS STREET ADDRESS
Gy -ST-2ip CITY ST 2P
Tine 1 Defete THLE O] Cnange  [] Addition
MAME NAME
STREFT ATIDRESS STREET ADDRESS
CliY-SI-21p CITY-ST-2P
AE O Delete TITLE (Y Change ] Addition
NAME RAME
STREET ADDREGS . STREET ADDRESS
CITy-51-2iP Coe CITY-ST-2IP
iITLE . [ pelete TITLE [Jchange  [T¥ Addition
RAME ’ NAME
SIPEET ADDRESS STREET ADDRESS
Cify-§i-218 CITY-8T-2IP

12. I hereby certly that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify thal the information
indicated on thus report or supplemental 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 he corporation or the recewer 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 attachgngat with an ad . with.all other like oW

SIGNATURE:

T RIGNATURE AND TYPED OR PRINTENR NAME O RICNING MEEICER &R DIRECTOR P |




