2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Hto016

1. Entity Name

COASTAL INVESTORS, INC.

Principal Place of Business

1076 ISLAND MANCR DRIVE
WEST PALM BEACH FL 33413-2043

Mailing Address

1076 ISLAND MANCR DRIVE
WEST PALM BEACH FL 33413-2043

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90338 034 ***150.00

2. Principal Place of Business 3. Mailing Address

il

(R

Suite, Apl. #, etc Suite, Apt. #, eic.

MOCRE CR2E034 ( 11.’03}
e e = - — - R e e s L T e = — ST e T o rRsre s e & BT e e —helim o
City & State Clly & State 4. FEl Number Applied For
59-2431899 Not Applicable
é&-h.—v@.‘-ﬁ',—- E ;,___:C%I_ry e s -—é'p-:-:- > e e COURNTY T =52 Certificate of Status Desired ==—[}' - -$8.75.Additiona? o~
. Fee Required
-~ —- -=—~§.-Name and Address of Current Reglstered Agent —- - - - s -7.-Name and Address cf-New Ragistered Agantnee ..  ~=v——pa—|r
—_——— . = os . . - Name . -
CARVETTE, JOHN .
1076 ISLAND MANOR DRIVE Street Address (P.O. Box Number is Not Acceptable)
.= WEST PALM BEACH FL 33413
City Zip Code
. FL
8. The above named entity submits 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 obhgatwons of registered agent.
SIGNATUF?E
. Signature. typed or pnnfed name ol registered agent and title il applicable. {NOTE: Regisiared Agent Sigrature reguired when reinstating) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
1b. OFFiéERS AN.D DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP ] Delete TiLE [ Change  [] Addition
NAME CARVETTE, JOHN NAME
STREET ADDRESS | 1076 ISLAND MANOR DRIVE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33413 CITY-31-2IP
TITLE DvP . O peete TITLE [ Change [ Addition
NAME CARVETTE, ARLINE NAME
STREET ADDRESS | 1076 ISLAND MANCR DR STREET ADDRESS
x|~ CTY-8T- 2P =~ [ WEST*PALM.BEACH FL 33413 —— - —————g-Chy-51-2F  —|—— 7 ST F T el I R
L [J Detete e O Change [ Addition
PTNAME T - - - D - - NARME--- * =~ L L T ~— e ———— i i
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
ILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ng\‘-ST-Z[P
WLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LthyY-s1-2I° CIry-sT-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required byfhapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered. /
sianaturez i (e Y=y 4 #- [04¥
SIGNATURE AND TYPED OR PRI v Bate Dayume froha #




