2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

P99000078797
DOCUMENT # Secretary of State
WEST COAST CUISINE, INC - P 02-08-2005 90008 022 ***150.00
Principal Place of Businass Mailing Address
17274 SAN CARLOS BOULEVARD 17274 SAN CARLOS BOULEVARD
SUITE 202 SUITE
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 33931
Suite, Apt, #, ote. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State - 4.5FEI Numl-)er Applied For
65-0948512 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Req ::re :‘"0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ ——
1D-,A2L7L4AS'AEND(¥XARE8$ BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
FT. MYERS BEACH FL 33931
City FL Zip Code

8. The above named entity submits this statement for.the purpose of changing'its registered offica of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of redisterad agent.

SIGNATURE

Sgnalura, typed of prnted name of registared agent and tille it applicable {(NOTE Registerad Agant signature jaguired when rainstating) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. i COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE (o] [ Delets TLE [ change [ Addition
NAME WELSH, ANDREW NAME

STREET ADDRESS | 9801 CYPRESS LAKE DRIVE STREET ADORESS

CITY-ST-2IP FT. MYERS FL 33919 CITY-ST-ZiP

ILE D O pelets TILE O change [ Addition
HAME Wil 4 /,4, e <, NAME . .

STRELADORESS | @ 7| C y presS [ 2t Drve STREET ADDRESS

CY-S1-7IP 7 Mye~< . El 33 "ﬂ' 7 CiTY-ST-21P

T ! i [ pelete TLE [ change  [] Addition
NAME . NAME e N o .

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-ST-2P

TFLE . O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - )

CITY-S51-2P CITY-S1-2IF

TITLE [J petets TITLE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CIIy-sT-2IP

T O Deleta TeTLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-71P

12 | hereby cemz that the information supplied with this filin 3 does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: A A s\ e 2/ (o5

TSGR ATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER GR DIRECTOR Cale Daytrne Phone #




