2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
COASTAL FIRE PROTECTION, INC.
Principal Place ¢f Business Maihing Address
B961 NORTH FORK DRIVE PO BX 3437
NORTH FORT MYERS FL 33918 ESHTH FORT MYERS FL 33918
Suite, Agl, ¥, e, T Bale, A E st ' ' MOGHE CR2E034 (11/03) R
City & State ~ City & State ' T | 4. FEi Number Apphied For
01-0501835 Not Apphcabie
Zin Countey Zip Cortry 5. Cervhicate of Status Desired 0 ?i.g?qﬁéﬁonai
6. Name and Address of Current Registerad Ageni i 7. Name and Address of New Registered Agent _
Name
l;l_].’HO_LZSZIE R‘i%i-?ﬁ Fg:I)_ACE Street Address (P.Q. Béx Nurﬁbér ;s NQtAcéeptabie) .
CAPE CORAL FL 33304 —
City ' ' FL ‘ 2ip Code —

8. The above named entity submits this Statement for the purpose of changing its registered oftice ¢r registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - . . A
Sgnatura, lveed of printed name of regislereg agont and Tife 1 apphcable {WOTE Registered Agant sigraturg regurad wien reinstatng) DATE
FILE NOW!!! FEE l§ $150.00 9. Election Carmpaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 : ) Trust Fund Congritiutian. | Added to Fees
Make Check Payable to Florida Department of State
140, DOFFICERS ANE DIRECTORS o ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE DPT O petete THLE [JCchange 3 Addition
NAME PULIZZ!, RICHARD NAME UDBDQQDQQ‘}SE
SIRECT ADDRESS [ NORTH FORK DR, STREET ADDRESS 3 J08/04-80109-005 15000
CIFY-51-2ip NORTH FORT MYERS FL 33903 : IFY-51- 2P -
TmE D 7 Delete g FlChange [ Addition
MAME RODRIGUEZ, LUIS MAME
STRECT ABDRESS | NORTH FORK DR, STREET ADGRESS
Ty -ST-1P NORTH FORT MYERS FL 33303 3 o Cire-51-280 o L -
HRLE 1 Delete T F e ElChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CiTy-5T- 2P
HILE [ pelee THELE [J Change L] Addition
HAME NAME
STREET ADDAESS STREET ABDRESS
CiTY-S1-2p CITY-S1-ZIp N
ms [ Delate T [Ochange [ Addition
Ma NAME
STREET ADDRESS STRECT ADDRESS
ity -$7-2P CiTY-§7-7P o
Tk (3 Detete TLE [Ichange 3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.0?%3)0). Florida Statutes. | further certify that the information
ingicated on this repart or supplemental report is true and accourate and that my signature shall have the same legal effect as if rade under oath, that | am an officer or director
of the corporation or the recetver or frustee empowered 10 exacule 1his reporl as reguired by Chapter B07, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, oron an attachment with drass, with all otheniikg&mpowared.

SIGNATURE:

NATURE AND TYPED O PRI Daytimg Phong #




