2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # G58971 e May 02, 2005 08:00 AM

1. Entity Name Secretary of State
COASTAL GOURMET SALES, INC.

Principal Place of Business:— _' l o ° Mailing Address .__ i
5048 GOLF CLUB LLANE 5048 GOLF ClLUB LANE

goces s WU

2 Principal Placa of Business N 3. Mailing Address
Suite, Apt. #, etc, T ° o C:r Suite. Apt. #, efc 15t MOORE CR2E034 (10!04)
City & State _ T City &State 4. FE| Number i Applied For
_ 59-2320622 Not Applicable
Zp Country Zp Ceuntry 5. Carlificate of Status Dasired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - T MName
PEASE, KENNETH R. - — .
5048 GOLF CLUB LANE Street Address (P.Q. Box Number is Not Acceptable)
BROOKSVILLE FL 34609
City FL ’ Zip Code

8. The above named entily subrmits this statement for the purpose of changing its regisiered office or registered agent, or both, i the State of Florida 1 am familiar with, and accept
the obligations of regisiered agent '

SIGNATURE — o

Signaturg, wpa_d of prated namg of ragistarad a.genl-_md vte if applicable T (NCTT Ragrsterad Agent sigratura requitad whaen reinglating’ DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Cortiiout
Make Check Payable to Florida Department of State fust Fund Contrioution. L] Added to Fees
0. = SFFICERS AND DIRECTORS 1. T ADDMIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
L pP O belete TmE [] Change [T At -
NAME PEASE, KENNETH R NAME

STREET ADDRESS | 5048 GOLF CLUB LANE

CIlY-S§7-21P BROOKSVILLE FL 34608 CHY-5E 7P

e N000n3s187
s 4SS 05/ 30D AatR0s 150,00

TILE ST - ) © O Dalete | e ) Ochange [ adiitien

NAME PEASE, DONNA L. NAME

STREET ADDRESS {5048 GOLF CLUB LANE SIRFFT ADDRESS

ory-st-ar | BROCKSVILLE FL 34609 . IFE-ST- 4P

TiTLE 3 Delete fite Tl ctange [ adasi
NAME NAME

STRCET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY.S1- 7P

TiLE o B T Defete e [J Change [ Additic
NAME NAME

STREET ADDRESS STREET AUDRESS

GITY-ST-7iP CITY-5E-2IF

e - o [T veteie e [ Change

NAME MNAME

STREET ADDAESS STRLET ADDAESS

CITY-S1. 7P L Y G- AP

fie "~ Doase o Ol Change [ v
NAML Ak

STREFT ADDRESS SIFEET ADDRESS

Iy -ST-21P ' cy-§i-ze

12. | hereby certify that the informaton Etrﬁpliéd with this fiing does not gualily for the exemption stated in Secfion 119 07{3)(N), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurgied at my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corporation or the receiver or trysice empowerad, 1o exagd] goort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an atiaghmant with g addrass, with itlrﬂ forad. M://VA-’E'?’H' /Q,
SIGNATURE: N\ Ri53 Yosfps 3527902500

sacNAWtz AND TYPED OR PRINTED NAME'D?(MING OFFICER OF OIRECTOR Batef Daytimo Prone 4 7




