2004 FOR PROFIT CORPORATION
ANNUAL*REPORT

FILED
Apr 22,2004 08:00 AM

DOCUMENT # P99000065080

1. Enthy Name

WEST COAST MODELING CONCEPTS, INC

Secretary of State

Kailing Address

4550 NW 18 AVE, SUITE 106
POMPANG BEACH, FL 33064

Principat Place of Business

4550 §W 18 AVE, SUITE 106
POMPANO BEACH, FL 33064

DO NOT WRITE IN THIS SPACE

IR R

04152004 Mo Chg-P CRZEQ34 (10703}
4. FEI humber i Appiad For
£65-0989675 _ {Net Applicabie
" ; $8.75 acoitionat
5. Cerlificate of Siatus Deskred B Fee Required

MILES, HARVEY F
4550 NW 18 AVE, SUITE 106
POMPANQ BEACH, FL 33084

DO NOT WRITE
IN THIS SPACE

8. The abows named enlity submits this stalement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am farmiiar with, and accept

the abligations of registered agent.

SIGNATURE

Swgranse typed of Drinted name of egisiered Agans and fuks 1§ appicable

INOITE Ragesierod Aent Signaiurd aquiea when roinstating) DATE

9. Cigction Campalgn Financing

FEE B
FILE Nowilt IS $150.00 Trust Fund Contribution,

Atter May 1, 2004 Foe wilf he $550.00

RO gt a8

$5.00 Mav & ‘ FLIEE . _
s | 18205 U -RNNAR-N1E 158, TS

Adged io Fees

19. OFFICERS AND DIRECTORS ]

THLE PD

NAME HiLL, JOHN L

STRIET ADDRESS | 4550 NVW 18 AVE, SUITE 108
L. 51 e PUOMPAND BEACH, FL 33084

THLE 8To

NAME MILES, HARVEY F

STREET ADDRESS | 4550 NW 18 AVE, SUHTE 106
YL St P POMPANO BEACH, FL 33084

Mtk

KAME

STREET ADDRESS
{ITy-57-20

ARE

HAME

SIRLET ADDRESS
CIfY.§1-28

HIE

NAWE

STREEY ADDRESS
G3Tx- 571-2IP

TiTLE

NAME

STAEET ADDARESS
Gty -5T-21F

DO NOT WRITE
IN THIS SPACE

12, § nechy ceni(g that the indormation suppliad with this fiing coss not qualily for the examption statad In Saction 1 19.57?35{&).'Hdrida Statutes. § furthars centify that the information
indicated on ifus repart or supplemental report is rue and acgurate and that my signature shafl have the sama legal ellect as # made under cam, that | am an officer o diractor
of the corporation or the hrscsiwer oF trustee empowerad 1o exacute this repart as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, oron an at et with an agdregs, with all other like empawerad.

SIGNATURE:

Baroen £ ilgs  Hrs-0y

95H 7% (- 7%

SIGNATURE AND TYF ME OF SIGHING OFFICER Of Qiﬁiﬁoﬂi

Bale Taylzne Phone &




