FILED

2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-22-2004 90023 029 ***150.00

DOCUMENT # P96000009510

1. Entity Name

COASTAL TREASURES, INC.

Mailing Address

3723 EAST C.-30A/SEAGROVE PLAZA
SEAGROVE BEACH, FL 32459

Principal Place of Business

3723 EAST (-30A/SEAGROVE PLAZA
SEAGROVE BEACH, FL 32459

2402017¢

AR A

03042004  No Chg-P CR2E034 (10/03)
Do NOT WR'TE lN TH IS S PACE 4. FEI Number Applied For
09-3366545 Not Applicable
5. Cerificate of Status Desie¢ [ ggz?q !‘Rdr:;ﬁmﬂ'

6. Name and Address of Current Ragisterad Agent

GARRETT, MARIE J
3723 EAST C-30A/SEAGROVE PLAZA
SEAGROVE BEACH, FL 32459

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signature, typed or prnted name of registersd agent and e i appicatie. (NOTE: Regustéred Agent synature required when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing . $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Foes

10.

OFFICERS AND DIRECTORS

T

TE
M .

STREET ADDRESS
CTV-ST-5P

p
ARTHUR, JULIAC
3723 ECTY30A
SEAGROVE BEACH, FL 32459

TILE

NAME

STREET ADDRESS
Cry-S1-ap

VPD

GARRETT, MARIE

3723 ECTY30A

SEAGROVE BEACH, FL. 32459

WITLE - C e~ — —— [ e — —— e e -

DO NOT WRITE

NAME
STREET ADDRESS
CiTy-ST-2P

" TE

IN THIS SPACE

NAME
STREET ADORESS |
CITY-ST-ZP

TITLE

NAME

STREET ADORESS
CTy-S1-2P

THLE
NAME

STREET ADDRESS
CTY-5T.2P -

12. | hesaby certily that the information supplied with this fling does not qualify fof the exemplion stated in Section 119.07;3)“). Flofida Statutes.  further certify that the information
indicated on this report ar supplemental 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 girector
of the corporation or the receiver of rus| mpowered {0 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment ress, wilirall other like empowered.
57
7 Datie

O e )

D OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayhme Phone #




