. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

__ ANNUAL R — - Apr 14,2005 08:00 AM
DOCUMENT # F95000004253 SBR, Secretary of State

COASTAL COOPERAGE, INC.

Principal Placa of Business B B . Mailing Address
3566 COMMUNITY ROAD 3566 COMMUNITY ROAD
BRUNSWICK, GA 31520 — BRUNSWICK, GA 31520

~——— [ A AR

01112006 No Chg-P CR2ZED24 {10/03)

DO NOT WRITE IN THIS SPACE P AppioaT

58-1370264 Not Applicable
; $8.75 Adduional
&, Certificate of Status Desirad i} Foe Rotuired

ek e -

£433 LAKE OOD BBLIRNE DR DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

6. Name and Address of Cutrent Registered Agent

$ The above named entity submits this statement for the purpose of changing ¥s registered office or registered agant, ar bath, in the State of Fladda. ! am familar with, and éccspt
the cbligations of ragistered agent. |

SIGNATURE

Signoture, typed of primed nema o regisiered agers and it I sppicable, {NOVE: Regiskernd Agert signanure tequired when refnatating) ’ - DWTE
FILE NOWI!! FEE IS $4150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee wifl he $550.00 Trust Fund Contribution, D Added to Fees
10. _ _OFFICERSANDORECTORS | _ _ T
T[TLE VP ——— e m—— e e— w
NAME THOMPSON, HOLLY

STREET ADDRESS { 120 DUNBARTON DR.
1Y -5%-2P SAINT SIMONS ISLAND, GA 31522

e NI T2
Rits P [SYEIR o ki p ol TR e 4
HAME THOMPSON, FARRIS W L *ff"lﬁ.w-rjf_#_l.:g":ﬁ_}.:f T, 00

STREET ADDRESS | 120 DUNBARTON DR.
CITY-ST-2P BAINT SIMONS ISLAND, GA 31522

e
NAME

oy DO NOT WRITE

e IN THIS SPACE

NAME
STRELT ADDRESS
CIY-ST-21P

TME

HAME

STRELT ADDRESS
CITY- 5T-ZPF

TIME

NAME

STRELT ADDRESS
Giy-sT-27

2. | hereby Gefti['ﬁ that the Information supplied with this ming does not qualify for the exemption stated in Section 192.07(3)1), Florida Statutes, | further cartify that the infarmation
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal effeci as if macla under oath; thet | am an officer or director
of ths corporation or tha racslver or trustes empowerad (0 execute this report as required by Chapter 807, Flarida Statutas; and that my name appaars in Block 10 or Block 11 i
changed, or an an attachment with an addrass, with allpther ke empowered.

SIGNATURE:  esidel Lphe Thimpsod /22620943
° mw":’" , ’ /—/9_9_33’:7_{ s

7 et - s



