2005 FOR PROFIT CORPORATION

i ANNUAL R REPORT
DOCUMENT # 513828
1. Entity Name -

WEST ATLANTIC COAST, INC.

FILED
Mar 23, 2005 08:00 AM
Secretary of State

Principal Place of Business

90 JENNIFER CIRCLE
PONCE INLET, FL 32127

O :
Mailing Address

90 JENNIFER CIRCLE
PONCE INLET, FL 32127

- SR

I

01282005 No Chg-P CR2EQ34 (10/03)
DO NOT WR ITE IN TH I S SPAC E 4. FE| Number Applied For
59-3038822 Nat Apphcable
o - $8.75 Additional
5, Ceriticate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agant i T
FERREIRA, JOAQUIM D
90 JENNIFER CIRCLE __ o DO NOT WRITE
PONCE INLET, FL 32127~ [T/~ T~ iN TH‘S SPACE
8. The abiove named entity submits ihis Staterfient for the purpose of changing ifs registered office or registered agent, or both, In the State of Florida. 1am familiar with. and accept
the obligations of registered agant,
. . _ [~
SIGNATURE “Azw_u - :l-—/ji )ou@uw P- 1‘6&2«:;(4—— ?{t M:-J ’(" '5“’\ oN
%n!\ura.kpw mtumwu n:‘m of whisiered z}gem ana ol a;."zhcabin (HOTE Regisiored Agent Signalura ragquired whan ralnslahng DAT?
i — e £y T _
FILE NOW!! FEE IS $150.00 9. Election Campaign financrng 55 aa May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10, " T QOFFICERS AND BIRECTORS ] T T T e T e o
g PD ’ B ' — -
NAME FERREIRA, JOAQUIM D
STREET ADDRESS | 90 JENNIFER CIR
CITY.57-2P PONCE INLET, FL T o -
me VSTD - ) — - .
NAME FERREIRA, MARIA L. ! {ﬂ[‘fg: IUUQ' {‘ :,'bg ]
STREET ADDRESS | 90 JENNIFER GIR Ha/ 25/ 05-80028-001 150,00
GiY-sT-2¢ | PONCE INLET, FL )
TLE T i N
NAME *
STREET ADDRESS
cry.s1.2p DO NOT WRITE
TILE T N mmmm— | | LTI
e IN THIS SPACE
STREET ADDRESS
CITY-57-2IP
e - B bt oA
NAME
STREET ADDRESS
CITy-8T-2IP
TITE S - -
NAME
STREET ADDRESS
Cry.ST-2IP
12. | hereby certify that the Information suppfied with this Ting does not qualily for the exemplion stated in Séction 118, D?fS}( W, Florida Statutes. 1 unther certify that the information
Indicated on this report or supplemental report is true and accwrate and that my signature shail have the same legal ¢ tect as if made under oath; thal | am an officer or director
of the corporation or tha receiver or trustee empowered to executeé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl otfpr like empowered.
“
- . " -~
SIGNATURE: NM N ? ne S dud” AN bo 4607
\ G ATUF‘} AND WPEL’\on Payi'ran Nmﬁnr BIGNING OF}"CER OR leEcTiﬁ j ke Daylimp Frone #

=



