-

PN

.2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

SOCUMENT # 578060 Feb 02,2004 08:00 AM
1. Entity Name Secretary of State
COASTLAND BUILDING CGRP,
Principal Place of Busir;ess T Mailing Address -
432 PINE AVENUE PO BOX 11448
NAPLES FL 34108 NAPLES FL 34101-1448
us us
e WEMEEERRRA
Sune, A, #, etc. N Sude, Apt. ¥, eic. ] MOORE CR2ZEG34 (11/03)
City & Siate ' Cay & State - 4. FEI Number ) “Tappied For ]
"y . 59'?842§49 . Not Apglicable
Zp Country Zp Couny ’ 6. Certificate of S@aius Desired gi';esq;:}f:;ﬁma’
B. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent .
MName
ilgNzE!’:,&%GE\?EH Street Addreas (PO, Box Mumber is Mot Acceptabie)
NAPLES FL 34108 ' - : - =
Tty . — = FL TZ:p Code - ==

8. The above ngmed entity submiis this statement for the purpose of changing its registered office or registered agent, of batn, i3 the State of Flonda, tam familiar with, and accept
the gbligahions of registered ageni-

SIGNATURE : . s
Signature, fypec of ornied name of ragisterad agent ano ke f apploabie. {NOTE Rogsiored Agent Sqmabic reqrad wion mnsiaing) DATE .
1
Aﬁ::iiﬂi;q‘?vgém 1;55311135:533 o0 9. Election Campaign Financing $5.00 may Ba
? . Trust Fund Contribution. O Added o Fess
Kake Check Payable o FEoric_!f' Eggegmg_n; of*State . ) .
10. = QFFICERS AND CIRECTORS . _|§ 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTOAS IN 11
itk P ) Datate HTLE [T Change 3 Addgion
NAME FiNE, ROGERH HAME HOOOOD023R22
STHEET ADORESS {492 PINE AVE STREET ADDAESS {204 /04 -80083-0n4 58. 7%
4Ty ST 7P MNAPLES FL 34108 ) ..} uwesi-ae B e - -
mi s 3 pefete e O Crange 3 Addition
HANE FINE, HELENA A RAME
STREET ADCRESS 1 482 PINE AVE SIREE] ADBRESS
cmy-sT-Ze {NAPLES FL 34108 ) _§ covsirp o ) i
e Y £ petete L [ Change  [1 Addition
HAKE FINE, JEFFAEY A NAME
SIRELT ADDRESS {492 PINE AVENUE STREEY ADDRESS
oTv-51-2P  [NAPLES FL 34108 . o orestze . -
TTE T Detste e [ change 3 Addiian
HAME HAME
STREET ADDAESS STRELT ACDRESS
QUITY-ST- 7P ) ) CIFY. 57-2p o . . o
THLE T3 Delete r TiRLE 3 Crange L3 Additon
RAME HAME
STREET ADCRESS SYREET ADDRESS
oY -ST-P . . CITY-S1-28 : o
g 1 oaiete a1 [ Change 1) Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
gmi-stae | L / . §oresee ‘ N

12. i hereby cerii&; that the inforrgition supplied with this filing does not quaiify for the exemption stated In Section 118.07{3)(i), Florida Stakues. ! further certify that the information
mcicated on s repon of ernental reporl is true and accuraie and that my signature shall have the same legat effect as if made under oath, that | am an officer or directer
of the carporation or the recEnfer of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or gn an abiac niywith an addresy, with all ather like empowersd,

SIGNATURE: mﬂmzngﬂx,&f’f faar RM%R # Fone ) _D__ffbic‘f vg_ﬁﬁ$!3a4833

D TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR i L D Proe ¥




