2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #F31689 Apr 13,2005 08:00 AM
Secretary of State

1. Entity Name

TRANS COASTAL ENTERPRISES, INC.

Principal Place of Business ) %Maiii'n.g Address _
1425 WILKINS AYENUE 1425 WILKINS AVENUE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

G R

04112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T I

59-2088771 Mot Applicable
i ; $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

AL RINE AVENUE DO NOT WRITE
WEST PALM BEACH, FL 33401 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florlda. ! am familiar with, ang agcept
the obligations of ragisiered agent.

SIGNATURE - - - . .
Signaiure, typed Of piinied rame f rogistared agent and Ute f applcable {NOTE, Bagistared Agent slgnature required when reinsialing) DATE o
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Cantribution. 1 Addedto Fees
10, OFFICERS AND DIREC TORS 1 ' R
THLE PR
NAME BURGARD, DUANE
STREET ADDRESS | 1425 WILKING AVENUE
Cry-sT-2P | WEST PALM BEACH, FL 33401 .
T VPD HONO00S00R5E R
NAME CASEY, MARK T ~ 04/13705-20008-016 120,00

STREET ADDAESS | 1425 WILKINS AVENUE
CITY-5T-2IP WEST PALM BEACH, FL 33401

TTLE 8T
HAME BURKHERT, LINDA G

SIREET ADDRESS | 1425 WILKING AVENUE
CiTY-ST-2IP WEST PALM BEACH, FL 33401 DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CIrY-ST-21P

e

NAME

STREET ADDRESS
CIry-§7-21P

TMLE

KAME

STREEY ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption s?éfeginiSeﬁomg.OYES){i). Florlda Statutes. | further certify that the information
indicated on this report or supplemental repert is true ané 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 trusiee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attad’jment with an addrgss, with all other like empawverps. N ~ .
SIGNATUP@MM S &//,/7-6% ngé/fﬁgﬁr 220

?ﬁlNTED NAME OF SIGHING OFICER QR DIRECTOR Daylime Phona ¥

Nt N L e i



