2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # G60916

1. Entity Name

COASTAL DEWATERING, INC.

Feb 23, 2004 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business

495 E, DOUGLAS ROAD (34577) P.O. BOX 1246

P.O. BOX 1246 OLDSMAR FL 34677
OLDSMAR FL 34677 us

2. Principal Place of Business 3. Mailing Address

il Il

II\I\IWI\I

Il

Suite, Apl. ¥, elc, Suite, Apt #, el MOQORE CR2E034 {1 1/03)
City & State City & State — 4. FE! Number - Aﬁphed For
- - 59'2331 529 Not Applicable
Zp Cauntey Zp Country 5. Certficate of Siatus Cesired E( ?c:.*ae:F’llesq aﬁ?:c;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLELAND, MAX

495 EAST DOUGLAS AVENUE
P.O. BOX 1246

OLDSMAR FL 34677

Sireet Address (P.O. Bax Number is Mot Agceptable)

City

2ipp Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered ageni, or bath, in the State of Flonda. ! am familiar with, and accept

the obligatonsg of registered agent.

SIGNATURE

Signalure, typed or printad name of registared agont and tlle if Applcatle

(NCTE. Registerea Agent signature requred whan renstahing)

FILE NOW!!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ACUMIONS /COANGES TG BFFICERS AND DIFECTORS N 11

Q. QFFICERS AND D'-REGTORS 1.

TILE bp 3 Detete TITLE - [ change [ Addition

NAME CLELAND, MAX NAME - ,UDDBnDﬁb 473

STREET ACORESS (918 GILFORD STREET STREET ADDRESS U2/23/04-80162-016 158,75

CHY-ST-21P OLDSMAR FL CITY-ST-71P i

e [ Delete TME Ochange O AddmOn

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-sT-2IP CiTY-S1-2IP )

TILE [3 Celete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITy-5T- 27

e 3 Delete HILE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

GiTY-ST-2P CITY-57-2IF _ B ) L

HILE 1 peicte TImE 7] Change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- Z1p CITY-ST-ZP

e ] pelete TILE Y change {3 Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-§T-2p CITY -ST-ZIp

12, } hereby ceml‘ﬁ that the information supplied with thls ﬁll does not gualify for the exemption stated in Section 1 19 07(3)i), Florida Statutes. | further cerity that the mformahon
indicated an this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the carporauon or the receiver or trusteg e%ewcule this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem«uuzziadd?ss witht gll_cher hke empowered

SIGNATURE:

SIGNATURE AND TYPED on % NAME OF SIGNING orhccn oR

BIRECTOR

sl f/wm?m

Daytme Fhane ¥




