2005 FOR PROFIT CORPORATIO

ANNUAL REPORT

*

-~

DOCUMENT # P99000065080

1. Entity Name
WEST COAST MODELING CONCEPTS, INC

Princlpal Place of Businass - Mailing Address’

4550 NW 18 AVE, SUITE 108

4550 NW 18 AVE, SUITE 106

FILED

_Apr 21,2005 08:00 AM
Secretary of State

POMPANG BEACH, FL 33064 POMPAND BEACH, FL 33064

- (RN AR AR AR

04182005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FE! Numiber Applied For
65-0989675 Not Applicable

5. Certificate of Status Desired

$8.75 additional
Fee Required

K

6. Name and Address of Current Registered Agent

EE 4 g —

T L e e Cr e S A

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

DO NOT WRI

==

IN THIS SPACE

8. Ths above named entity sibmis this 8tatsmant for the p
the cbligations of registered agent.

SIGNATURE

urpose of changing its registered office o registered agent, or both, In the State of Florida. 1 am familiar with, and accept

Signatum, typad or printed name of ragisteroa agent and e apphicalle,

MEOTE: Regisrarsd Agent signature regulrod whon reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added 1o Fess

10.

1

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

OFFICERS AND DIRECTORS

PD

HILL, JOHN L

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

TIMLE

NAME

STREET ADDRESS
CITY-57-2P

8TD

MILES, HARVEY F

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

e 032 146

TITLE

NAME

STREET ADDRESS
GITY-8T-2IP

TIMLE

NAME

STREET ADDRESS
CIy-57-2P

TILE

NAME

STREET ADDRESS
CiTY-8T- 21

THLE

NAME,

STREET ADDRESS
CITY-8T-21F

B o i i R M

DO NOT WRITE
“IN THIS SPACE

12. | hereby cortify that lhe_?rﬁormation supplied with THE Tiing daes not Gualy for Fe exemption stated in Section 1 19.07g3)®i Florida Statutes, | further certify that the Informatlon
indicated on this repori or suppiemental report is true and accurate and that my signature shall bave the same legal sifect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empdwered to executa this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other ke empowered,

SIGNATURE:

ﬂ/‘/ HAgvey

Q54 JR-TB5(

BIGNING CFFICER OR DIRECTDR ]

i ites Hlafos

Dayime Prona *




