o FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F05000000101 03-22-2005 90010 027 ***150.00
1. Entity Name
COASTAL MARINE PRODUCTION LIMITED COMPANY
Principal Place of Business Mailing Address
HAVEN COURT, 5 LIBRARY RAMP 1231 LAFITTE REEF
GIBRALTAR, PENSACOLA, FL 32507
e i RO A
Suite, Apt. #, etc. Suite, Apt. #, alc. 03912005 Chg-P CR2ZE034 (10’,03)
City & State . City & State umber Applied For
éeg\' ? ‘}'5 ?5 7 . Not Applicable
e . . 7 county” I _ | Sy 6. Centificae of Status Desired ] f: ;’?q L‘:"r‘f‘é"""‘“
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name :
WAGER, DOUGLAS E
7231 LAFITTE REEF * Street Address (P.O. Box Number is Not Accaptable)
PENSACOLA, FL 32507 .
Gity ] FL l Zip Code

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

SIGNATURE
Signatie, hyped or prntad nams of regstered agent and tta d applicable, {HOTE: Rogiaterad Agent signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Y [ Detate TIFLE Oichange [ Addition
NAME HAVEN DIRECTORS LIMITED NAME :
STREET ADORESS | HAVEN COURT, 5 LIBRARY RAMP STREET ADDRESS
CITY-5T-21P GIBRALTAR, eNY-ST-2P .
TMLE s 3 Detete TITE O change [ Addition
NAME HAVEN SECRETARIES LIMITED NAME
STREET ADDRESS | HAVEN GOURT, 5 LIBRARY RAMP STREET ADDRESS
omY-sT-aP | GIBRALTAR, . CITY-ST-2P )
TME .. - . . - - - [Doaee TILE . . _— —— .. — . Dicrange . [ Addition
NAME ) 4 NaME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TE 1 velete me O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST- 2P
TILE T pelete TMLE Oichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2P CIFY-51-2P
TMLE O Detete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ciy-$t-2P ’ CITY-51-219

12. 1 hereby cerlify that the information supplied with this fitin 3 does not qualify for the exemption stated in Saction 118.07(3)1), Florida Statutes. | further certity that the information
indicated on this report o supplemental 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 recejye {rustee empowared to execute this report as required by Chapter 607, Florida Statutas; and ma( my nama appears in Block 10 or Block 11 if

changed, or on an attachmg an address, with alwred
. Dagls £.Wazer 3-)§-0S

SIGNATURE:
SIGNATURE Aﬁ TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DRECTOR Date Dayuma Phone ¥




