. FILED

W3
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 498608 04-30-2004 90210 031 ***158.75

1. Entity Name
COASTAL STEEL, INC.

Pringipal Place of Business Mailing Address . )

LOT 4+ CONTRACTORS ROWRO-BON-22153- PO, BOX 22453~ .5 3605 340?34?0'
LAKEBUBNAMSHA-F—32830 “BAKE-BHENA-VISHA 32636

56 THorkse RoAD 0 RLANDO, FL 328593605

i L 1 [ RHT RO

THOLPE  LoAD _0. BoxX $9360Y

Suile, Apt. #, elc. Suite, Apt. #, etc.

04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For .
OL LANDO , »F PLLAND O L 59-1662541 Not Applicable
Zip ) Country Zip Country - i $8 75 Additional
£ . 5. Certificate of Status Desired - agitiona
3 2—?«4 @A 3 2? 5,‘7" 3 19{ UJ‘A Fee Raquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
4 >
 COXWELL, PHILLIP- SAHE
480 RIVER MOORING DRIVE ‘—> Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
‘ City FL | Zip Code
_ |..8: The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. § am tamiliar with, and accept
", . the obligations of registered agent,
SIGNATURE x
Signature, typed or printed name of reg stered agent and tille i applicatla. {NOTE: Registered Agent signatura ragquied when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD = Detete TITLE [Jchange [ Addition
NAME COXWELL, PHILLIP V NAME :
STREET ADDRESS | 480 RIVER MOORINGS DRIVE STREET ADDRESS
CITY-5T-ZiF MERRITT ISLAND, FL 32953. CITY-ST-2IF
Tme VSD O Detete e JRChange [ Adgition
NAME HOLMES, GREGORY T NAME -~ vé L H A V-‘:’ -
STHEET ADDRESS | vkSETHEE-STREET STREET ACORESS f#é v F’ PH A / L FA
OTY-SIP | COCOAF—38826 GITY-57-2P CoCoA, Fi 3272 A
TITLE vD [J Delete TITLE [ Change  [J Addition
NAME COXWELL, DALE P NAME
STREET ADDRESS § 750 N. ATLANTIC, UNIT 603 STREET ADDRESS
CITY-ST-2IP COCOA BEACH, FL 32931 CITY-ST-21P )
TITLE O Delete TILE [ change  [3J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE ] Detete TTE O Change [T Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2p CITY-ST- 219
TILE 3 Detete TITLE ‘ [ Change 3 Adcition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
12. | hereby certilg that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. § turther certify that the information
indicated on this report or supplepaemtal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receive ustee empoweregAc exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme: an address, wi other like empowered.
4 * .
14 A MY/ Hloesazl  HaVN. L. il e

C A RIATII™ .



