FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

, ANNUAL REPORT ecretary of State

1. Entity Name

"COASTAL FOODS, INC.

PO BOX 23099 PO BOX 23099

Principal Place of Business Mailing Address a q U 4 Ud ? ?

KNOXVILLE, TN 37933-1099 US _ KNOXVILLE, TN 37933-1093 US _ .
e ey ——-—— | ARV
Jix43 Bingshn Pikes | [5393 Binashn Pike
Lisuite. Apt kgl - f s —f SWRARRES  Jo . . .|.04012004 _ ChgP__ __ CR2E034(10/03)

iy & State e Cily & State — 4. FEI Number Applied For

HoXVi I/U /A Noxvi Ilﬁ /N 62-1560228 Not Applicable

237¢22 Gountry 21:3742 2 Country LL-S 5. Certificate of Status Desired I, ?gz';’ilﬁfﬂ"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MACASKILL, JOHN D
1416 CEDAR BAY LANE Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34231

City FL J 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
Signature, fyped or printed name of registered agent and tle it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
- w. FILE-NOWI! FEE 15$150.00 ....| 9 ElectionCampaignFinancing $5.00MeyBe | . _ . __.
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees N = T
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE PCD O Delete TITLE ' [ Change  [] Addition
NAME POWELL, RICHARD C NAME
STREET ADUDRESS | 10242 KINGSTON PIKE STREET ADDAESS
CiTY-5T-2P KNOXVILLE, TN 37922 CITY-S1-2IP
TITLE ST O Calate TITLE [J Change [ Addition
NAME BYARS, BEVERLY NAME - :
STREET ADDRESS | 10242 KINGSTON PIKE STREET ADDRESS
CITY-8T-21P KNOXVILLE, TN 37922 CITY-ST-2IP
TALE o} [ oetete TITLE ' : O chenge [ Addition
NAME LUDWIG, CLARENCE J NAME
STREETADDRESS | 221 VESTAVIA DR STREET ADDRESS
CITY-ST-2iP VENICE, FL 34282 CIrY-S1-21P
TITLE D 3 Delete TITLE [0 Change [ Addition
NAME MACASKILL, JOHN D NAME
STREET ADDRESS | 1416 CEDAR BAY LANE STREET ADDRESS :
=CHY 5T 2P =115 ARASOTAFFt=34 23 17——== > T ~CHYRST- P === T e e e
TITLE [ Delete THTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-20P
TITLE T Delete TITLE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12, | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated 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 empowered ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 171 if

empowered.
4/'/_,;/51/ S5 -53/- 0505

Date Daylime Phons #

IGEING ‘FFICER OR DIRECTOR

I v



