FILED
2004 FOR PROFIT CORPORATION Apr 08,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # V36682 04-08-2004 90013 015 ***150.00

1. Entity Name

WEST COAST FINANCIAL OF SARASOTA, INC.

Principal Place of Businass Mailing Address
240 SO. PINEAPPLE AVENUE PO BOX 49948
TENTH FLOOR SARASOTA, FL 34230-6948 US

SARASOTA, FL 34236

e s AN IR AR LM

Suite, Apt. #, etc. Suita, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0335696 Not Applicable
2 Country ap Country 5. Certiticate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAND, DAVID S.
240 SO. PINEAPPLE AVE Street Address (P.C. Box Number is Not Acceptable)
TENTH FLOCOR
SARASOTA, FL 34236
City ) FL Zip Code

8. Tre abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatate, yped o primed name of registared agent and litle i applicable. N {NCTE: Ragistered Agent sgnaiute raquited whon reingtating) DATE
FILE NOWIll FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE I Change  [C] Addition
NAME BAND, DAVID S. NAME
STREETADDAESS | 240 S PINEAPPLE AVE STREET ADDRESS
CIY-ST-21 SARASOTA, FL CITY-ST-21P
e v [ betete TME [l Change  [7] Addition
NAME ABEL, HARVEY J. KAME
STRECT ADDRESS | 222 BEACH ROAD, #2 STREET ADDRESS
CITY-ST-21P SARASOTA, FL CITY-57-2P
TmE [ pelete THLE O Change [ Addition
NAME NAME
STRELT ADDAESS STREET ADDRESS
GITY-8T-219 CITY-ST-71P
THLE 7 palete TITLE ) [ Crange  [] Addition
NAME HAME
STAEET ADCRESS STHEET ADDRESS
CITY-SF-21P CITY-ST-2IP
T ) petere TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P STy -ST-2IP
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STRELT ADURESS STAEET ADDRESS
CITY-51-2P ChY-51-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mace under oath; that | am an officer or director
of the corporation or the recpiveperHusiee gmpowered 10 execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14 if

Daytim Phane #




