FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # V36682 04-20-2005 90175 002 ***150.00

1. Entity Name

WEST COAST FINANCIAL OF SARASOTA, INC.

Principal Place af Business Mailing Address

240 S0. PINEAPPLE AVENUE PO BOX 49948 5 0 0 4 4 4 9 S
SARASOTA, FL 34236

TENTH FLOOR SARASOTA, FL 34230-6948 US
= T LI

Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-P CRZE034 (10/03}
City & Suate City & State 4. FEI Number Applied For
65-0335696 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 3 $8'75 Pfdditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BAND, DAVID S. -
240 SO. PINEAPPLE AVE Street Address (P.O. Box Number is Not Acceptable)

TENTH FLOOR

SARASOTA, FL 34236

City FL | Zip Code

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

SIGNATURE
Signare, typed or printed name of registered ogent and title if epplicable. {NOTE Registered Ageni signalure teguired when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TITLE D '[ ﬂa [ Change dition
NAME BAND, DAVID S. NAME A, Benjam; 1
STREET ADDFESS | 240 S PINEAPPLE AVE swertvess | o2 O S . Praca, el
omv-sT-2P | SARASOTA, FL / on-STIP | Sde ﬂso'fl L =0 3423 &
TIILE D pﬁlme TITLE [Cichange ] Addition
NAME ABEL, HARVEY J. NAME
STREET AGDRESS | 222 BEACH ROAD, #2 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL CITY-$T-2IP
TNLE €1 pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-57-2P
TITLE ] pelete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP GITY-$T-2P
TIRLE O petete TITLE [T} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2F CITY-S1-2ZP

12. ! heraby certify that the information suppligd with this filing does ot guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or suppleme] aport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the rec to avacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attach ther iike empowered.

SIGNATUR] ‘David S. Band, Director  3/27/05 941-366-6660

NTED NA}\!E QF SIGNING QFFICER OR DIRECTOR Dot Daytime Prone #

' Va




