o, FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT _ Secretary of State

Mar 24, 2004 8:00 am

DOCUMENT # P98000083199 03-24-2004 90025 033 ***150.00

1. Entity Name .

COASTAL WINDOWS & DOORS, INC.

Principal Place of Business Mailing Address

8800 RESOURCE ROAD 8300 RESOURCE ROAD

WEST PALM BEACH, FL 33404 WEST PALM BEACH, FL 33404

[ s IR ATIAR MR AN
Suile, Apl. #, elc. Suile, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0865298 Not Applicable

Zip Country ’ 4 Country 5. Certificate of Status Desirad [ ?ge';gﬁgzﬁcna'

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

Name

BROOME, WILLIAM R. H. ESQ.

1818 SOUTH AUSTRALIAN AVENUE Street Address (P.O. Box Number is Not Acceptabla)

SUITE 202
WEST PALM BEACH, FL 334089

City FL | Zin Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and aceept
the obligations of registered agent. ;

SIGNATURE
Signalure, lypad or prnted rame ol fegisiored ageni and LUe if applicable. INOTE: Regislurad Agent signalure raquired when reinstating! DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fess
10. QOFFICERS AND CIRECTORS 11. ADDITIONSfCHANGES TCQ OFFICERS AND DIRECTORS IN 11
TILE ove T © O epete TIILE - T ﬂ(:hange {7 Agdition
HAME FULLWOOD, DENNIS C ) NAME
STREET ADDRESS | GBEH-OEORGIAAVENGUEWS STREET ADDRESS 8 3an ﬁ’m GlRCe ’bn Ve . )
CIvsi-ap | WEEFPALMBEACH F—33485 - ' - . CIy-sl-up R\WCM ’Bi’ﬁd}\. FL 33dof . L e
- - . N " v .~ L
e - ._STDP A ' . M oelete TITLE o R . q‘cnange [ Addition
wME - | FULLWOOD, JAMES E JR NAME DQ R
STREET ADDFALSS | G004 GEORGIAAYENTE#-8 et moness | §3 00 Aesounce we
orysize | WEST PALM BEAGH-F—33405 avstwe | Ryyiena Bepd, JFL 33doy
TITLE M petete THLE ] change [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MEe [] Delete TILE {0 Change [T Addition
HAME NAME
STREET ADDRESS - . STREET ADDRESS -
“CITY-SI. ZIP - CITY-ST-1P -
TIMLE [1.Delete TITLE O change ] Agdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§1-71P CIIY-§T-29
e 3 Dalete TMLE ] [J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITy-81-2P . . CITY-5T-21P

12. | herey cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this reporl or supplemnentat report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
* of the corporation or the receiver or.trustee empowered (0 execute this repdrt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
'chapgeci. or an an attlachment with an adgdress, with all other like empowered.

SIGNATURE:

SIGNATURE AND FFICER QR DIRECTOR Date . Daylims Phone #




