| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 405269 ; 05-03-2004 90407 035 ***150.00

1. Entity Name

COASTAL STATES INDUSTRIES, INC.

Principal Place of Business Mailing Addrass

1600 PARKWOOD CIRCLE 1600 PARKWOOD CIRCLE 3 4079808

SUITE 400 SUITE 400/ATTN: TAX DEPT. )

ATLANTA, GA 30339 US ATLANTA, GA 30339 US

s e ARG DI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-1400747 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M ?g;zesq lﬁ'rf;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterec Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE
Signature, vped o printed name of registered agen! and title If applicable, {NDTE: Registered Agent sigrature requirad when renstating) DATE
L
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_(}0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  Added o Fees
]
10.. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
HITLE D HDeIete TITLE CEO [ change ] Auditian
NAME GAZE, PETER NAME CHERYL L. JTOMNES
STREET ADDRESS | 7700 CONGRESS AVE STE 3214 sreeTaoiess | EoO0 PARIADODD CiRLLE STE Hoo
Grv-ST-2P | BOCA RATON, FL 33487 ov-si-ze | ArLaara. BA 30338
NILE T [ pelete ILE “TAS ¥Change O Addition
NAME BLUESTEIN, PATRICIA NAME
STREET ADDRESS | 1600 PARKWOOQD CIR 400 STREET ADDRESS
CITY-ST-20F ATLANTA, GA 30339 GITY-ST- TP
e DVAS Ml}gje[e TE DV [l change B Adtition
HAME LEVINE, STEVEN NAME MiCHAEL S. BINDEMaN
STREET ADORESS | 7700 CONGRESS AVE STE 3214 smest an0Ress | (OO PARKWOOD QiR €  SrE Jod
GIv-ST-2P | BOCA RATON, FL 33487 omv-s-2F | ATLANTA GA 30334
e AT W Detete T DVS O Change  JX Adgiion
NAME OLBERT, ANN M NAME SCOTT &, FRIEDLANDER.
STREET ADDRESS | 7700 CONGRESS AVE STE 3214 siReeraoniess |1 OO0 PRARILICOD Cic €. STE oo
env-si-zp | BOCA RATON, FL 33487 oS-z ATLAKMTA @A 30539
TILE AS 'ﬁ Delete TITLE AS [ Change 'ﬂAdd‘\lion
NAME GEBHARD, ROGER NAME SRCK, L MLMEESE.
STREET ADDRESS | 7700 CONGRESS AVE STE 3214 seeT AODRESS | 1O PARKWOOD CLlRUE STE Yoo
ciTy-S1-2F BOCA RATON, FL 33487 ev-s2P DA T GA 303354
TiTLE D M Delele TITLE \}AS [ Change :&Aumlion
NAME PETER, GAZE NAME WiLLinm &. NOORE.
STREETADDRESS | 7700 CONGRESS AVE STE 3214 STREETADORESS | [ 000 PARKWOOD CA2LLE 3TE oo
omv-sizp | BOCA RATON, FL 33487 ov-sP |ATLAMTR Gea 30334

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an atlachment with an acdress, with all other ke smpowered. .

SIGNATURE: %@/ 7N 24 /Wb/l/m, Sl 2s fos 77y Bue 0@ KL
IGNATURE AND TYRED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #

v




