2004 FOR-PROFIT CORPORATION*. -

ANNUAL REPORT {(AR)

DOCUMENT # G42047

1. Entity Name

COAST PARKING AREA MAINTENANCE CORP:

Principal Place of Business-

127 PONCE TERRACE CIRCLE
PONCE INLET-FL 32127 . - -

Mailing Addrass

127 PONCE TERRACE CIRCLE
PONCE.INLET FL 32127

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90088 002 ***150.00

dqurugad

M

R

MOQRE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied For
59-2374680 Not Applicable
Zi Count Zi iti
P ouniry ® Gountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— i = . Name

OSTERNDORF, RICHARD J.

327 S PALMETTO

DAYTONA BEACH FL 32115

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the
the obligations of registered agent.

SIGNATURE

State of Florida. | am familiar with, and accept

Sugnature. typed of punled name af registered agent and title ff apphcable.

{NOTE: Registered Agent signature requiresd when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete TIME [ change [ Addition
NAME DIEMICKE, CAROLYN NAME
STREET ADCRESS | 127 PONCE TERRACE CIRCLE STREET ADDRESS
orv-sT-zP - |PONCE INLET FL ov-s-GE) | 2¢e coDE 3@
e VP [ Delete THLE [ change [ Addition
HAME DIEMICKE JR., AUGUST NAME
STREET AODRESS | 127 PONCE TERRACE CIRCLE I\ STREET ADDRESS L_ o MARIE DR .
CiTY-ST-2IP PONCE INLET FL. Cime-si P’ TaiaT
TTLE P 7 Delete THLE 3 Change 3 Addtion

TRMET T | DIEMICKE; AUGUST P~ I L : N - : ToTT o

STREET ADBRESS | 127 PONCE TERRACE CIRCLE STREET ADDRESS
oTY-sT-2¢ [ PONGCE INLET FL 32127 ov-st@r ) | 321a7
TITLE ] Delete THLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TLE O delete THTLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 1 Delste TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gaceiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an aﬁem with an a

SIGNATURE:

. with all other like empowered.

M Crton DIEmiccs

; Seery.

(- Fo-0Y

35l 788 -108 3

s:emru;}é prn TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daytime Phane &




