2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2005 8:00 am
DOCUMENT # J08720 T ecretary of State

1. Entity Name A9 ok ok
TRI-COASTAL ENTERPRISES, INC. 04-22-2005 90276 019 THL38.73

Principal Place of Business Mailing Address
853 VANDERBILT BEACH RD 12400 W HWY 71 |
336 350 AN
NAPLES, FL 34108 S AUSTIN, TX 78738 LS ‘
2. Principal Place of Business 3. Mailing Address ‘ “l Im I’ ||l“ lll “Iﬂ Ilﬂ lml “'ﬂ Im| nm “I“ l]lll “ I]ﬂ
B2y Slvop bv Hiwy I/
Suite, Apl. #, etc. SSui;e. Ap;f:tc. 04162005 Chg-P CR2E034 (10/03)
[ (=]
City & State City & State 4. FEI Number Applied For
wStire , 7X 59-2687956 Not Appiicabie
Zip Country 21;,7 £718 c&"}ry 5. Certificate of Status Desired M ?gzesq Addiional
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHMIDT, COREY D . - —
853 . VANDERBILT-BEACH-RD - - —Sifeet Aadress {2.0..Box NumberisNe " ceert_ o w'o — -
STE 336
NAPLES, FL 34108
City ! FL Zip Code

8. The above named entity submits this statlement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida, | am familiar wilh, and accept
the obligations ot registered agent.

SIGNATURE
Signanue, typedt of prmed neme of regrstened agern and {die § apoicable. (NOTE: Reg:steract Agont sxgnanre requred when fenstatng) DATE
FILE NOWINI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $850.00 Trust Fung Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE P ; [ Detete e ¥ change [ Acdition

NAME SCHMIDT, COREY D NAME %

STREET ATORESS | 12400 HWY. 71 W STE 350 smeaoitss | 7 /3Y /200 Hiey 7/ e SHe 350

oSz | AUSTING TX 78738 cv-s.2p Aostiv, 7X 75258

THLE VP [ betete TmE [ Change [ Aduition

NAME SCHMIDT, JEANNIE S NAME 739 13460 Hewy 34

STREET ADDRESS | 12400 HWY 71 W STE 350 STREET ADDRESS 3 Y v 7/ b ste 350

orv-sz2 | AUSTIN, TX 78738 GITy-51-20 witin, 7Y 78 T38

TLE [ Detete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

ory-S1-2p CITY-ST-2IP

TIE (] Detete TnE o [ change o] Addition-
_RAME e —— — T - NAME

SYREET ADDRESS STREET ADDRESS

CITY- S1-2P CiTY-ST-2P

TILE [ Detete TLE [ change [ Acdition

NAME RAME

STREET ADDRESS STREET ADDRESS

cry-st-2r CTY-ST-7P

LY [ etete TME O crange [ Accition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Cy-5T-2P

12. | hereby certiiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the information
indicated on this report or supplemental 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 trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address. with all other likgempowered.

SIGNATURE:

4/i1los  Sco-330~/yF

OR PRINTED NAME OF SIGNING OFACER OR IRECTOR Daytrne Phone #




