2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 12,2004 8:00 am

b4
F31689
DOCUMENT # ecretary of State
TRANS COASTAL ENTERPRISES, INC. 04-12-2004 90652 013 **150.00
Principal Place of Business . Mailing Address
1425 WILKINS AVENUE 1425 WILKINS AVENUE vavuavuy
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, elc. MOGRE CR2E034 {11/03)
City & State City & State 4. FEIl Number Applied Far
: 59-2089771 Not Applicable
Zip Country Zip Country 5. Cerificate of Stalus Desired O gese.;esq tﬁs:;ﬂonal
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e a— e e o _ - - - =i Name: - ————— e = - o C mmm—— e m — e oo -
?EJ;?\?\ITLDNELSJAA'\:/EENUE Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 '
City ) FL Zip Code

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

SIGNATURE
Signature. typec or printed name of registared agenl and title I apphcaite. (NOTE: Ragistered Agent signature required when rensiaing) . DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contripuzion. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Delete TITLE [ change [ Aadition
NAME BURGARD, DUANE NAME
STREET ADDRESS | 1425 WILKINS AVENUE STREET ADDRESS
émy-s1-20 [WEST PALM BEACH FL 33401 CITY-ST- 2P
TITLE vPD 3 Delete TiLE O Change  [J Additien
NAME CASEY, MARK T NAME -
STREET ADDRESS | 1425 WILKINS AVENUE . STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-ZtP
metT Tlsy - T ¢ 7 . Do fme - < T e e ~  [JCharge [ Addition -
NAME - ‘| BURKHERT, LINDA G B NAME e — . .
STREET ADBRESS | 1425 WILKINS AVENUE STREET ADDRESS "
CITY-sT-70P WEST PALM BEACH FL 33401 CiTy-ST-2IP
TITLE O Delete TITLE h [ change  [] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TiTLE - . O pelete TLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZiP . Cry-S7-7P

12. | hereby ceriify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
ingicated on {his report or supplemental repernis true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corperation or the receiver or trusigé powered 10 exggete this report 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 g ipowered. //
7o/l

SIGNATURE: ,
OK‘GNING OFFICER OR DIRECTOR Date Dayiime Phone #




