FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 210435 04-16-2004 90107 015 ***150.00
1. Entity Name
COASTAL ENGINEERING ASSOCIATES, INC.
Principal Place of Business Mailing Address
966 CANDLELIGHT BLVD 966 CANDLELIGHT BLVD
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
A s ORI RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032004 Chg-F‘ CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
59-0827183 Not Applicable
lei | Co_uniﬁ' o Zip o _’_Ci:uinr! | B Certificate of Status Desired __. []__ geag g?qlﬁgé!;llonal L
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

MANUEL, CLIFFORD E. J

703 STOCKTON ST Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601

City FL I Zip Coda

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

SIGNATURE
Signature, lypad or printed nama of registared agent and Utle if applicabls. {NCTE: Ragislered Agent signatura raquired whan relnstating} DATE
v
FILE NOW!I FEE IS $150.00 9. Election Campaign Flinaﬂcing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme CDS O Delete TITLE [ change [ Addition

NAME MANUEL,CE NAME

STREET ADDRESS | 23255 TURKEY TROT LN STREET ADDRESS

CITY-57-2IP BROOKSVILLE, FL 34501 CITY-8T-21P

TITLE PDT [ balgte TITLE [ Change [ Addition

NAME MANUEL, CLIFFORD E., JR. NAME

STREET ADDRESS | 703 STOCKTON STREET STREET ADDRESS

CITY-§T-2P BROOKSVILLE, FL CY-s1-2P - OV S
“mg— =~ (VD — =% —— —- - " pelate N N O change [ Addition

NAME LACEY, DONALD R NAME

STREET ADDRESS | 1340 GULF BLVD #19G STREET ADDAESS

CITY-57-2IP CLEARWATER, FL 33767 CiTy-sT-2IP

TISLE [ delete TILE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2IP CITY-ST-21P

THLE [ pelete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

Gify-ST-2IP . CITY-ST-2IP

TITLE (7 Delete TLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

L

12. | hereby certify that the informati wed with this filing doas not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supptémental Mdgort is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director
of the corporation or the rec powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach , with all cther ke empowered.
SIGNATURE: ; l//a?/ﬂy 352-776-7423
[ SIGNATURE AND TYAED OR PRINJED NAWR DIRECTOR \Qd'ie Daytime Phone #

/T CLIFF MAvull J(e. T—



