2005 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMENT # P99000000274 -, Apr 06, 2005 08:00 AM

1, Enity Name i Secretary of State
WEST COAST STRATEGIES INC.

Principal Place of Business e r]ﬂ;iling Address o
609 SE 33RD TERRACE 609 SE 33RD TERRACE
CAPE CORAL, FL 33904 B - CAPE CORAL, FL 33904

sl | TR R

03182005  No Chg-P CR2E034 (10/03)

Do NOT WRITE IN TH‘S SPACE 4. FEi Number b Appled For

65-0223336 Not Applicable

. : $8.75 acditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

Sneer o DO NOT WRITE
CAPE CORAL, FL 33904 , o ‘ | lN TI““S SPACE

8, The above named enlity sUDMIts this statefment for the purpose of changing its registered office ar registered agent, af both, In the State of Florida, 1 arn familiar with, and accept
the obligations of registered agent. | :

SIGNATURE . - _ _ : = I P S — -
Signature, lyped or printad nama of registarod agent and il T applicable. [NOTE: Reglstered Agent signaturs raguired wha relnstallng) ' . DATE -
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5‘00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Aadded to Fees
10, = OFEIGERS AND DIRECTORS ] - T T
TITLE PVST T o - S e oo L IDC -
NAME ROWLAND, KENNETH
STREET ADCRESS | 609 SE 33RD TERR . UB00O0RE24 .28
CITY. §1-2IP CAPE CORAL, FL 33804 . ) o 0‘4-'}081"'135“3Q925““DI? 151] ¥:|§
TITLE S ) T -— :
NAME
STREET ADDRESS
CTy-51-ZiP
Tne o i - e
NAME

e DO NOT WRITE

ot - ~ IN THIS SPACE

STREET ADDRESS
CITY -ST-2IP

TIRE

NAME

STREET ADDRESS
CiTY . 5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-21P

12. | hergby ceruly thal the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
mdicated on this report or supplemental repert is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or directar
of the corpovation ot the receiver or trustee empdwered to exggule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfant with an addrpss With all other ke empowered. ’

SIGNATURE:’ ' — qf 3fo5 2354 2-09by

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Qaytime Phorg 4 li




