2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT # P93000040684.

1. Entity Name

COAST PARTNERS CORP.

us

Frincipa! Place of Business

127 PONCE TERRACE CIRCLE
PONCE INLET FL 32127

Mailing Address

PONCE INLET FL 32127
us

127 PONCE TERRACE CIRCLE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90088 004 ***150.00

[A R AVE R A 4

I JNMIEEARY

K

OSTEFINDORF RICHHARD J
327 S. PALMETTO AVE.
DAYTONA BEACH FL 32115

MOORE CR2ZE034 (11/03)
City & Stgle City & State 4. FEI Number Applied For
59-2768356 Not Applicable
Count Zi "
Zip ountry e Country 5. Certificate of Status Desired [ $8‘75 A,ddmc'"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— _ . Name

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity subimits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
ihe ckligations of registered agent.

Signaiure, typed or printed name of regisiered agent and fitle if appicable.

{NOTE: Registerea Agen! signatura required when remnstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE PT [ Delete TMLE [ Change [} Addition
NAME DIEMICKE, AUGUST P JR NAME
STREET ADDRESS | 127 PONCE TERRACE CIRCLE tile mARIE DR,
ciry-s1-21P PONCE INLET FL 32127 CITY-§1-2IP
TITLE VPS [ Delete TLE [ Change  [3 Addition
NAME DIEMICKE, AUGUST P NAME
STREET ADDRESS | 127 PONCE TERRACE CIR STREET ADDRESS
crv-s-ap | PONCE INLET FL 32127 CITY-5T-21P
TITLE . O cetee TITLE [ Change  [F Addilion
“NAMET [ e ——— s = e - NAME  ” Ses - - Lot e s e e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TiTLE 7 Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-218 CITY-ST-2IP

12, | hereby certi

of the corporation or the 1
changed, or on an attaghmgnt with an addy,

SIGNATURE:

with all cther like empowered.

CAtoyw DiSmicus_Ssery.

that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
iver or tfrustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

[F0-04 38 -758-(1083

susnnun}( qm TYPED PR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date Daytima Phone #




