2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000078789 | SR “ Apr 23, 2004 08:00 AM

1. Entity N
ALEAVIa:;\n';[ON WEST COAST, INC. Secretary of State

Principal Place of Business M.‘;n'[tn‘g Ad-d;ess' T
4795 INNISFIL ST 4795 INNISFIL ST
PALM HARBOR, FL 34623 PALM HARBOR, FL 34683

—1 | amia

04212004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRCITTe AEpedFar
59-3599543 Not Appficable

¢ $8.75 additional
Fee Required

8. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A, Do NOT WHITE

343 ALMERIA AVENUE

CORAL GABLES, FL 33134 ' IN THIS SPACE

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 Florlda. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE - = - R —_— e -
Sigrrture, yped or printed name of regisered agent and title it appEcabls {NOTE Rug:: AQant sigs requied when rei i DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing " $5.00 may 8o

Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 0  Addedto Fees UOnON0iATAg
Y i M ulil r"rﬁrusr' OAr STy g

10. OFFiCE.RS AND DIRECTORS - | - " AL L VA Qe e 2 % I S I 35 ) N AP 3% IR W) B

TMLE PD

NAME KRAFT, NICKOLAS J
STRAEETADORESS | 4795 INNISFIL ST.
GIRY-Si-2P PALM HARBOR, FL 34683

e VSTD

HAME COLLINS, DOTTIL
STAEETADORESS | 4795 INNISFIL ST.

Gy -ST-2P PALM HARBOR, FL 34683

Tm.E
NAME

plipa DO NOT WRITE

cny-s3-ap

iy o A IN THIS SPACE

NAME
STREET ADDRESS
Chy-sr-2p

TILE

NAME

STREEY ADDRESS
CIy -8T-2P

TMLE

NAME

STAEE? ADDRESS
CITY-ST-2P

12. | hereby cerlify that the information suppfied with this filing daes not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplementalfrépart is true and @ocurate and that my signature shall have the same logal offect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustbe’smpowarad to gecuta this raport as required by Chapter 607, Flerida Slatutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment wi s wit othdnike empowearad.

SIGNATURE: YA ) Q\\r s\ on Y M- oy L2 e o 4555

’inmrﬁ:ml&md: oR mm-rtg rdvs OF BIGNING OFFICER OR IRECTOR

- -



