2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Feb 12, 2004 08:00 AM

‘Secretary of State

DOCUMENT # $13828

1. Entity Name

WEST ATLANTIC COAST, INC.

Principal Place éf Busness i -Mailing Address

90 JENNIFER CIRCLE 90 [ENNIFER CIRCLE

PONCE INLET, FL 32127 - PONCE INLET, FL 32127

|
E

DO NOT WRITE IN THIS SPACE

1T

01312004 No Chg-P CR2E034 (10/03)
4. FEi Number Applied For -
50-3038822 Net Appiicable
$8.75 additionai

6. Name and Address of Current Reglstered Agent

FERREIRA, JOAQUIM D
90 JENNIFER CIRCLE —
PONCE INLET, FL 32127

) ” ] )
5. Certificate of Status Desired O Fee Required

DO NOT WRITE
IN THIS SPACE

8. The agove named entity submits this statement for the purpose of changing its registered office or reglstered ager, or both, in the State of Flofida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. Iyped or printed name of regisiszed agert and Ile if applicabte

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trist Furd Contribution,

{NOTE Registersd Agent signature regulred when relnstaling) : DATE

9. Election Campaign Fnancing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS T ) ST T
I FD o
NAME FERREIRA, JOAQUIM D

SIREET ADDAESS | 90 JENNIFER CIR
CITY-ST-71P PONCE INLET, FL

TILE VST

NAME FERREIRA, MARIA L.
STRESTADDRESS | 90 JENNIFER CIR
CITY-ST-7IP PONCE INLET, FL

TE ' -

HAME
STREET ADDRESS
CIvY-ST-2IP

TILE

HAME

STRRET ADDREST
Ciry-51-21

FITLE

NAME

STREET AOCRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

JONDE0049303 ,
N2/ 13704-80018-006 150,04

DO NOT WRITE
IN THIS SPACE

12, | hereby ceniz that the information supplied with this filin does fot qualify for the exemption stated i Section 116.07, i1}, Florida Statutes. [ further certify that the information
us repot or supplemental report is true and accurare and that my signature shall have the same legal sffect as if made under aathy; that | am anh officer or direttor
of the carporalion or the receiver or trustee empowered to exacute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mdicated on

changed, or on an attachment with an address, with al| other ke empowered.

SIGNATURE: (\\nhw, D

u-mr-:* AND wp# QRFPAINTEDWAME OF SIGNINGGFFICER OR DIRECTOR

Daytima Phane #

2/ ?,/Zoofih 29L-760-4617

- —



