FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000107095 04-14-2004 90033 022 ***150.00

1. Entity Name
COAST FUNDING, INC.

Principal Place of Business Maiing Address ) . .
717 FREELING DR. P. 0. BOX 18027 g§941479
SARASOTA, FL 34242 SARASOTA, FL 34276 US ’ kN
Y WAk o g g

S L L
1500 _(hay Vrewd Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEi Number - ‘| Applied For

LrasSCing, L 05-0539569 Not Appiicable
632.5_?, 23G CE OU! nStr‘yq ap Country 5. Certificate of Status Desired O ggg?q ﬁe‘ﬂﬁons'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

VOIGT, STEPHEN F ESQ. .
2042 BEE RIDGE RD. Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL J 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 Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typad or primad name of registerad agent and title f applicable. {NOTE: Raglatered Agent signatur required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be ) =
F . . Y
Aﬁef H‘"E,,N.‘?g‘(l)lé4 FEeEel\?w?]"Eg Sog50.00 Trust Fund Contribution. 3 Addedto Fees
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRE IN 11
e P ] Delet me [2) X{chenge T Additon
NAVIE MQORE, WILLIAM B NAME Moore, wWiittiam b, '
STREET Ao0RESS | 717 FREELING DRIVE sestaoness | 75 00 ooy View-Drive
CiTy-$t-1¢ SARASOTA, FL 34242 CITY-ST-ZP ScLross oir, Ft 6 34x39
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-ZP
TILE [ Delete TME O Change [ Addition
NAME . - — —  ———— — NAME T m - - —— - e e e
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P CITY-ST-2P
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 ah address, with all other like empowered.
SIGNATURE: 0& 9,"/&/93/
Date

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhono #




