2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H68058

1. Entity Name

COASTAL MARCITING, INC.

Secretary of State

03-11-2004 90018 043 ***158.75

Principal Place of Business Malling Address -
15220 BAIGE DR, - 15220 BAGE DR. .
BROOKSVILLE, FL 34601  US BROOKSVILLE, FL 34601 . US JquLovvv

2. Principal Place of Business 3. Malling Address

WEAEAGHR 0 R ROCRLREDOUAITE

_ RiCE. BRILE.
SuteApgee .| SweAwes | 02202004 ChgP CR2E034 (10/03)
City & Stale City & State 4 FENamoer - Applicd For
59-25125626 Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired W Foo Required

~~=«G-Name and Address of Current Registerad Agent ™ —

7, Name and Address of New Reglstered Agent :

Name

WILKINSON, G. BARRY
696 FIRST AVE. NO. #201
ST. PETERSBURG, FL. 33701

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The aboviz named gntity submfis
the obligations of registered ggeéi

of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept

3/s/07

SHINATURE A__1 .
. T Sgnanre, typed of primed rarme of regisiernd agent and e F 2pphicabla. (NOTE: 1 Ageni: requred wh
FILE NOWH! FEE IS $130.00 9. Etection Campaign Financing $5.00 may 80
After May 1, 2004 Fee will be $530.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS It T ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TILE ]2 3 etete TIE Ocrange [ addition
NAME CAMP, JOSEPH A. NAME
STREET ADORESS | 14136 TRANQUILITY LANE STREEY ADDAESS
CRY-§7-2P BROOKSVILLE, FL 34614 CiTY-ST-2IP
THE ovs L] pelete e O change [ Adeition
NAME SPARKMAN, G, CHARLES NAME
STREET ADDAESS | 15220 BAICE DR. smerraonees | BRICE
cy-S1-7P BROO LE, FL 34601 CITY-ST-2P
TE / 1 etete " TITLE Dlcrewge  [JAcdiion
NAME NARME R
STREET ADDAESS . PR I — (22 1 e
CTY-5T-2P OIY-S7-2P
TLE [ petete TTE Othange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S7-2P GITY-ST-2P
TILE [ oetete STRE [Jchange ] Acdition
WAME ——— — ——— i . arm— —_— NAME = =_§ -~ ——— — - an -
STREET ADDRESS STAEET ADDRESS
. CMY-ST-ZP Cry-S1-2¢7
TLE 1 oelete TME {1 Change [T Adeition
HAME NAME .
STAEET ADORESS STREET ADDRESS
CITY-§T- 7P ClY- 5T-2P

12. | herehy certifz 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 on t

is repor! or supplementzl report is irue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

of the gorperation or the receiver of irustee empowered to execute this report asrequired by Chaptes 607, Horida Statutes; and that my name-appears in Block- 10 or Block 1 if

changed, of on an attachmant with an address, with ali other like empowerad.

SIGNATURE: <74 A astes

SGNATURE AND,

PRINTED NAME OF SiGNING OFRICER OR DIRECTOR

BE272566375

Daytime Phone #

2/18/”413

Mar 11, 2004 8:00 am




