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ANNUAL REPORT

e 2004 FOR PROFIT CORPORATION

FILED
Jul 15, 2004 8:00 am
Secretary of State

DOCUMENT 7424782

. Entity Name

COASTAL BUILDER SPECIALTIES OF JACKSONVILLE,
INC.

(07-15-2004 90004 002 ***150.00

Maiting Address

5285 PHILLIPS HWY.
JIACKSONVILLE, FL 32207

Principal Place of Business

5295 PHILLIPS HWY. .
JACKSONVILLE, FL 32207

50062499

SRR

DRI

LEPRELL, SAMUEL L ,

1930 SAN MARCO BOULEVARD
SUITE 201

JACKSONVILLE, FL 32207

SAM €

2. Principai Place of Business 3. Mailing Address
AS7AL 4 eo ;A .
Suite, Apt, #, etc. Suite, Apt. #, ete. 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
/}g/lqp,{/ﬂlz—-t(L Fe. 59-2705725 Not Appi cable
Zip '] Country Zip Country o . $8.75 additional
z g 7 .i _Q‘(’ EL-’ 5. Certificale of Status Desired O Feo Requirod
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - ——— - r——— —— e — LI — Name a— ————— - - — -

“ Strest Address (P.0, BAX Nuinber is Net Acceptable) ~~

City

FL lﬁ Code

the obligations of registered agent.

SIGNATURE.

8. The above named enlity 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

_ Signaturs, typeo or printed name of registered agent and |itle il applicable.

(NCTE: Registerad Agant signature raquired when rainstaling)

GATE

o FILE NOWIII FEE IS 5150 00
: Dus by Septamber 8, 2004. g

e

4. Elaction Campaign Financing
'_Trusf Fund Contribution.

$5.00 MayBe |
Addpd to'Fees .

‘In accordance with's. 607.193(2)(b)..F.S., the,
corporatlon dld not receive the prior. nouoe T,

e : o RN B . _t,-.zh
10. . OFFICEF!S AND DFHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PSTD 1 Delete TILE - [ Change ] Agdition
HAME LYNCH, SUSAN A NAME '

STREET ADDRESS | 5295 PHILLIPS HIGHWAY STREET ADDRESS

ity -57-71P JACKSONVILLE, FL 32207 CITY-ST-2IP

TiLE : O petete TILE [ Changs ] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-$1-2P CITy-8T- 218

TTLE T Delete TILE I Change [ Addition
HaME HAME

STREET ADDRESS ! STHEET ADDRESS

CTY-§T- TP |+ rp e - - — —_ - oSt | . L e e — ﬂ
WLE . [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

THLE 1 elete TIE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP ciTy-1-21p

TITLE Lo O pelete Tme [ Change [ Addition
NAME - HAME

STREET ADDRESS | . _ . STREET ADDRESS i

CITY-§7-2P. - - i CiTy-ST-2p = O e ST

doesnclqu alibyTog

12. | hereby certify that the information ’f pplied with this filin
indicated.on this repoft or supplermiinial report is rue and accurate andhat

é’

SIGNATURE:

the exemption stated in Saction 119.07(3}{i). Porida Statutes. | further certily that the information
y signature shall have the same legal eifect as il made under oath; that | am an officer or director

of the corporalion or the recetver oflrustee empowered to exacute thig ep 1 as required,by Chapter 607, Florida Statules and that
. changed, or on an allachment wi 4 an address, with all otfjerske empdy od.
; b

y narne appears in Block 18 or Blagk 111t -

ooy P

L

Dalg Daytime Phore *




