2004 FOR PRGFIT-CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # F96000006739

1. Entity Name

Secretary of State

03-11-2004 90011 031 ***150.00

COASTAL EXPEDITIONS INC.

Mailing Address

% KENNETH M. BEANE, ESQ.
670 N. ORLANDO AVE, SUITE 1004A
MAITLAND, EL 32751

Principal Place of Business

% KENNETH M. BEANE, ESQ.
670 N. ORLANDO AVE, SUITE 1004A
MAITLAND, FL 32751

W ol W W W W

RO

01082004 No Chg-P CR2EC34 (10/03)
DO NOT WRITE 'N THIS SPACE 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desited 3 f‘g‘gi ::ixjm"“a'

6. Name and Address of Current Registered Agent

o e e e}

r—— e,

BEANE, KENNETH M ESQ
670 N. ORLANDO AVE, SUITE 1004A
MAITLAND, FL 32751

DO NOT WRITE™ ~ ~
IN THIS SPACE

8. The above named entity s its 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 nt.
SIGNATURE A mi M jj /
DATE

mgnaru‘lw printed name of register§e-eXEAL anc titke it aticable. (MCTE: Ragisterad Agent sighaire required when reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TIME DP
NAME LOCKHART, CLARITA V

STREET ADDRESS | SHIRLEY STREET & ELIZABETH AVENUE

ciry-St-ap NASSAU N.P. BAHAMAS,
TILE DS
NAME MACKEY, ANUSHKA

STREET ADDRESS | SHIRLEY STREET & ELIZABETH AVENUE

CITY-ST-2P NASSUA N.P. BAHAMAS,
TMLE AS
NAME SCAVELLA, BETSHEBA

STREET ADDRESS | SHIRLEY STREET & ELIZABETH AVENUE

1 emstze _ | NASSAUN.P.BAHAMAS, ___ .. ___ .. —a e Y DONQT WRITE _

Lier—ia

| "IN THIS SPACE

STREET ADDRESS
CITY-5T-71P

TIMLE

NAME

STREET ADORESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CIoy-51-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachmgrt with an address Ywith all other ke empowered.

AR V. O AT

;
smmmsmnvenWrmmorsmNn OFFICER OR DIRECTOR Date

SIGNATURE: {




