2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P99000093115

1. Entity Name

WEST COAST CONSTRUCTION COMPANY

.- FILED
Mar 01, 2004 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

7808 BAY DRIVE 7808 BAY DRIVE
TAMPA FL 33635 TAMPA FL 33635
Suite, Apt. #, etc. ” Suile, Apt. #, etc. MOORE CR2E034 (11/08)
City & Slate City & State 4. FEI Number “Thpplied For
65&959745 Nat Applicable
p Counury Zp Country 5. Certificate of Status Desred O ?ese.ggq If;?ed;io”a]
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent ]
Name T

KAGAN, EDWIN B
2709 ROCKY PQINT DR, SUITE 102
TAMPA. FL 33607

Street Address (P.O Box Number is Not Acceptabie)

Crly

FL

Zip Code

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 Florida. { am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature, vped o printed name of regrstered agent and fitle if applicable.

{NOTE Regstered Agent Signamne requrad when roinstaing)

DAZE

FILE NOW!! FEE IS $150000 .
After May 1, 2004 Fee will be $550.00 =~ = .
Make Check Payable to Florida Department pf S!gtg .

2. Election Campaign Finan
Trust Fund Contribution.

cing

$5.00 may Be
Added to Fees

T0. OFFICERS AND DIRECTORG 1. ADDTTONS JCHANGES TO, OFTICERS AND DIRECTORG IN 11
TmLE PT 3 pesete TITLE [CIchange [ Addition
NAME TURNER, JUSTINL NAME P

! lal; 3 o
STREET ADORESS | 7808 BAY DRIVE STREET ADDRESS 3 ;.:uf‘:}fé' 4 [:'_gé%%gim 4 1587
orY-st2P | TAMPA FL 33635 R o5 2P war L - ST aau. (0 _
L Vs O belete e [ Change LT Addition
NAME TURNER, SUMMER R NAME
STREET ADDRESS | 7808 BAY DRIVE STREET ADDAESS
GiTY-SI-2P TAMPA FL 33635 B CITY-ST-21P L
e 1 petete TITLE 3 change {3 Addition
NAME HAME
STREL! ADORESS STREET ADGRESS
CITY-ST- 2P _ CITY-§T-21
TITLE 7 Delete TIE [J Change [ Addition
NeME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-S7-2P L
e T Delete e [ Change L Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
Ty -2 o - CITY-ST- 2P
mse 1 paiste e [ Change [ Aodibon
NANE MAME
STREET ADDRESS STAEET ADDRESS -
CiTY-§%- 7 CiTY -ST- 2P B

12. | hereby cerlify that the informaton supplied with this filing does naot qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | furither certify that the information
acpurate and that my signature shall have the same legal effect as if made undler cath; that | am an officer or directar
Chapter 607, Florida Statutes: and that my hame appears In Block 10 or Block 11 if

indicated on this repart or supplemental report is true an:

of the corporation ar the receiver or lrustee empowered to execute this report s required by

changad, or o an attachment with an address, with ali other like empowered.

SIGNATURE:

WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




