2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 854497 Jan 28, 2004 08:00 AM
. Entty N
T Ty eme Secretary of State
COASTAL STATES EXPLORATION, INC. .
Principat Piace of Busingss Mailing Address B j
315 BELLEVILLE AVENUE 315 BELLEVILLE AVENUE .
PO DRAWER 649 . PO DRAWER 645
BREWTON FL 36427 BREWTON FL 36427 )
r P Scicammmmenn |||
Suile, Apt. #, elc. i Suile, Apt #, eic, MOORE CR2E034 (11/03)
City & State City & State T T A PR vumber Apphed For
| 63-0831011 ol Appicaiis
Zp ) Country ap Couniry 5. Certificate of Status Desired Y ?i'gg lﬁs:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) -
S S Name : S
;A'}LCII:-]LEMB’&V)U?\EEEEEI)EE P.O. BOX 12950 Sireei Address (P.O. Box Number is Not Acceptatie)
PENSACOLA FL 32576
City T ___F_L Zip Code

B. The above named entity subris this statement for the purpose of changing 1S registered office or registered agant, or beth, in the State of Florida. | am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE s - — - —_—

Signature, typed of panted name of regrstered agont and tille # applcatle " {NOTE. Rogrstered Agenl sigralure requirad when rainstaing) DATE
— e — A : —
AftFILMEaN?V:(:t.l‘tl ';:EE l?;lt150égg o 9. Election Campaign Financing $5.00 May Be
er WMay 1, ee wilk be $550. . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIF(ECTOHSV 11, ADGITIONS/CHANGES TO QFFICERS AND D!HEC"IORS_I—NT{___ _
THLE PTD O pelete bili3 [ Change £ Addition
NAME MCMILLAN, THOMAS E JR NAME L0 ~
STREET ADDRESS | 315 BELLEVILLE AVENUE . STREET ADDRESS a128 ;nggég%%fm 1 158 : ?5*
cmy-sT-2F |BREWTON AL CITY-ST-2P ~ - -
TIRE D 3 Detete N e O Change ] Addition
NAME MCMILLAN, THOMAS E JR NAME
STREET ADDRESS {315 BELEEVILLE AVENUE STREET ADDRESS
CITY-ST-2IP BREWTON AL CITY-ST- 2P
TITLE vSD =T KL Ol Chage [ Adsition
NAME OWENS, PAUL D JR NAME
STREET AODRESS | 315 BELLEVILLE AVENUE STREET ADDRESS
¢Inv-ST-ZP | BREWTON, AL 00000 CITY-ST- 2P
- Doese [ T Crange L] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7P CITY-ST-2P
T O ool § ™ [ Charge L3 Addition
NAME NAME
STREET ADORESS : STREET ADIDRESS
CITY -ST-2P GITY-ST-2P
TLE T O Delete TTE O change 3 Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTy-ST- 2P CIY-57- 2P

12. | hereby certify that the information suppiie-c-i- with this filing does not -q‘u'alify f'o'r'theréangﬁéh stated in Section 11 9.07{3)(?). H;fid?éiétutes. | further certify that the information
indicated on this report 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 111f

changed, or cnan attachmer}t jth an acddress, with all other ke empoweref:l. ) ) ) )
S]GNATURE:MY]OI’H&S E, McMillan, Jr. President 1/23/04 (251)867-5413

SIGNATURE AND TYPED OR mgﬂ‘zn,&me OF SIGNING OFFICER OR DIRECTOR aytimng Phone 8




