2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2005 08:00 AM

DOCUMENT #J39388

1. Ertity Name T
COASTAL EQUIPMENT SUPPLY, INC.

~ Secretary of State

Principal Place of Businessj

2803 WHISPER PINE DR
GULF BREEZE, FL 32561

’ M;Tﬁng .;\dgi;ess

2803 WHISPER PINE DR
_ GULF BREEZE, FL 32561

DO NOT WRITE IN THIS SPACE

IR AU AIERTR DA

03162005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2747699 Mot Applicable
" : $8.75 aaditionat
B. Certitcale of Status Desirad ™ Fee Roquired

8. Name and Address of Current Registered Agent

BARNES, LORETTA
2803 WHISPER PINES DR
GULF BREEZE, FL 32561

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits tis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typed of printed name of ragistorad agent and titke | appfeable

[NOTE Hegistered Agerl slgralure rexjui-ed whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. - Added 1o Fees
10. — _ OFFICERS AND DIRECTORS I -
TITLE P
NAME BARNES, LORETTA
STREET ADDRESS | 2803 WHISPER PINE DR
GiTY-5T-2P GULF BREEZE, FL 32561 oy gy
T UnnnzT4s43 i
NAME BARNES, PORTER B | !j-" ﬁ‘,!":i‘l‘.’" UE“HUG lr. "U :lé." 1 SD.. BU
STREETADDRESS | 2803 WHISPER PINE DR
oIry-sT-ZP | GULF BREEZE, FL 32561 _ 3
TITLE v - i - -
NAME BARNES, KENNETH M
STREET ADDAESS | 1765 MARSEILLE DR
CITY-ST-2IP GULF BREEZE, FL 32561 Do NOT WRITE
TILE - o
IN THIS SPACE
STREET ADDRESS
CITY-5T-2P
e - i
NAME
STREET ADDRESS
CITY-§T-2P
TLE - o
NAME,
STREET ADDRESS
CITY.§T-21

12, | hereby certiy [hat the Information supplied with this Fing does nel qualify fer he xerngtion stated in Section 119.07(3)(N). Florida Stalutes. | further certify that ths information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor
of the carporation cr the recewver or usiee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DAl 75 I F22-H>

GNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER IRECTOR

changed, or on an Ia?l with an address, with all other like empowered.
SIGNATUREL Vil foirin M&M (425
E]

Date Daytime Prane #




