T metm e e

FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am
ANNUAL REPORT ™~ — ——-~  Secretary of State

DOCUMENT # P97000041550 02-04-2004 90071 032 ***150.00
1. Entity Name
COASTAL STAFFING SERVICE, INC.
Principal Place of Business Mailing Address ST
2500 MRPORT ROAD SOUTH ‘ 2500 AIRPORT ROAD SOUTH
SUITE 310 SUITE 310
NAPLES, AL 34112 S NAPLES, FL 34112 S 0
S I A AT A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E0M (10/03)
City & State City & Siate 4. FEI Number Applied For
65-0752222 Not Applicable
“Zp | Cowy I Countty ——_| s. Cenificate of s_tgtyspesyeqi__ﬂﬁ__ﬁfg-z?qmm?ﬂﬁm |
8. Name and Address of Current Registersd Agent 7. Mame and Address of New Regisiared Agent

Name
TENCZA, KENNETH
12824 COCO PLUM LA Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34119

City FL | 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 State of Floride. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printsd fsme of st agex sndd fitle i (NOTE: Repi Agend racured DATE
vy , _ _
FILE NOW!H! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Foos
‘! .

10, OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

e P £ Delete RILE [Jcrange  [TJ Addition
e | TENCZA, KENNETH F . —~ LTS . -
STREET ADDRESS | 2500 AIRPORT RD S #310 ) STREET ADDRESS

CIY-ST-2iP NAPLES, FL 34112 CITY-5T-71P

TLE ) [ oeiee TIE Clchange [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP ) CTY-5T-28

TIRE X {1 pelete TINE Ocnange [ Adtition

T e ] CT - ' " HAME - T -

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CaTY-ST-2I0

TME T3 petate TME Dlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-5T-21P EY-SF-2iP

= il = - -“TLE — - e e e T e - e :;D Delaergkg ..Tn—_LE JT N PR —_ [;'_'](:hange -Addiliun

NAME NAME

STREET ADORESS STREET ADDRESS

CrEY-ST-7ip CITY-ST-ZiP

TE L] oesete TmE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CY-$T-21P

12 | hereby certify that the information supplied with this filin g does not quelify for the exemption stated in Section 119 07%3}(;) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘ect as if made under oath; that t am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an gitachment with an address, with all other ke empowerad.

SIGNATURE: \m\jm?m KenneTy  Terocza \\q\M- 239 -41)-230)

D NAME OF SK28NG OFFICER OR (IRECTOR Daytime Phone #

[ tiuinie® g



