2004 FOR PROFIT CORPORA1ION
ANNUAL REPORT FILED

DOCUMENT # F02000002566 Mar 15, 2004 8:00 am
1. Entity Name
COASTAL VINYL, INC. Secretary of State
03-15-2004 90009 039 ***158.75
Principat Place of Business Mailing Address
5933 INDUSTRIAL BLVD. P.0. BOX 537
PATTERSON, GA 31557 PATTERSON, GA 31557
0 L
2. Principal Place of Business 3. Mailing Address ! ‘
Suite, Apt. #, etc. Suite, Apt. #, ete. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
58-2265955 - Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired d gg'zil;gima'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name -
SUTTON, TOBY . . -
7739 RUSHMORE COURT —— ~— - R - +| -StreetAddress (P.0. Box Mumber-is Not Acceptable).. .. . _ - -
JACKSONVILLE, FL 32244
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and bitle if applicable. (NOTE: Registered Agert signalure required when reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribaution. (W] Added 1o Fees
10. OFFRCERS AND DIRECTORS I 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P 1 Detete TME [ Change [ Addition
NAMF THORNTON, KERRY NAME
STREET ADDRESS | 6696 MARGARET DRIVE STREET ADDRESS
CITY-ST-21% BLACKSHEAR, GA 31516 CY-8T-7IP
me v [ Defete TME Ol change [ Addiion
NAME STRICKLAND, SERGE NAME
STREET ADDRESS | 402 MCBREGOR S5T. STREET ADDRESS
CITY- ST-2% BLACKSHEAR, GA 31516 CITY-SF-2Ip
TIME s [ Calete TITLE [dcChange [ Addition
NAME STRICKLAND, KiM NAME
- §TREET ADCRESS | 402'MCGREGOR ST..- C e - e RSTREEFAODRESS. | . o .
CITY- 5T-2IF BLACKSHEAR, GA 31516 CITY-5T-71P
Lt 2 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-ZIP CITy-ST-ZIP
TIE O Detete TME [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-nP Cny-sT-2IP
TME [ pelete TIMLE [JcChange  [J Addition
NAME NAME
STREET ADOAESS STREFT ADDAESS
Cy-ST-a9 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated 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 corporation or the receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁf (%m(,ﬂ am/ im Stk /dfw/ ﬁ—//—a*/ FI2 - ¥7-5756

DTYPEDR OR PRINTED NAME OF SKiNINQ OFFICER OR DIRI Daytime Phane #




