2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # F03000004391

1. Enlily Nartie ~

COASTAL SURVEYS NC.

Principal Place of Business

P.0. BOX 205
COFFEEVILLE AL 36524

Mailing Address

P.O. BOX 205
COFFEEVILLE AL 36524

2. Principal Place of Busingss

1601 L outse Ave

3. Manlmg Address

Bexado5

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90019 007 ***150.00

24004534

I AT

[l

R

; Suite, Apt. #, elc. fune Apt # etc. MOORE CRIE034 (11/03)
City & State ty & State 4. FE! Number Applied For
Panama ¢ lT‘/ FL &o Free valle Al 51-0375849 Not Appicabie
Zip Couttiry Country " - $8.75 additionar
. ifi [] X
-3 2 qo [ U s ?) (7 5 2 q U S 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; e L e s ]
g&Ng' i%EIOLD RD Street Address (P.O. Box Number is Not Acceptable) .
PANAMA CITY BEACH FL 32413 '
City Zip Code

FL

the aobligations of registered agent.

SIGNATURE

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

Signature. typed of prnted name of registered agent andi titis it appicable

(NOTE: Hemstared Agent signature requitsd when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TRLE PCVS [ Delete e [F Change 7] Addition
NAME HANSON, KRISTA C NAME

STREET ADDRESS | 1601 LOUISE AV STREET ADDRESS

CITY-S7-21P PANAMA CITY FL 32401 CITY-ST-2IP

e £ Detete TLE [ Change [ Additin
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TNE O pelete TITLE [ Change [ Addition
Mame . | s m—— e m e e -BNAME | e Ll e L e ——— . -
STREET ADDRESS STREET ABDRESS

CITY-SF-2IP CITY-ST-2IP

TULE {J Celete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

THLE 7 Delete TmE [Jchange [} Addition
NAME NAME

SYREET ADDRESS § STREET ADDRESS

CITY-ST-71P CITY-$T-2IP

TITLE O pelete THLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 24P "CITY-ST-2P

SIGNATURE: A

2-b-0Y4

12. | herasby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 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 shal! have the same legat effect as if made under oath; that | am an cflicer or direcior
of the corpoeration or the receiver or trustee empowerad 16 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

/tu.n-nmz AND TYPED OR PIINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Prone #




