2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 29,2004 8:00 am

DOCUMENT # J55780
1. Entity Name ecretary Of State
COASTLIFE RESOURCES, INC. 04-29-2004 90343 024 ***150.00
Principal Place of Business Mailing Address
402 BAY DAKS P.0. BOX 6278
DESTIN, FL 32541-6278 US DESTIN, FL 32550 R
e s AERCAR R AR
2432 Bay rove Bd . -
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
Treeport FL 59-2767861 Not Appiicabls
323 ¢ 3’ q Country Zp Country 5. Ceriificate of Status Desired [} ?g;;’g‘ 3?:;“‘““'
' - 6. Name and Address of Current Registered Agemt— o - — =r. -T..Name and Address of New Registered Agent .
Name
WALDROP, ELOISE
402 BAY OAKS . Strest Address (P.0. Box Number is Not Acceptable)
DESTIN, FL 32541 .
A¢32 Bd_:/ Grove KA.
City Zip Code
Ereconyt FL | "35¥29

8. The above named entity submits this statement for the purpose of changing its registered office or regisierdd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Signature, typed o prinled name n! lregisle(ed agent and title it applicable, {NOTE: Registered Agent sigrature required when reinstating) DATE
SEed ) )
FILE NOWI! FEEJlﬁ}fS‘iSO.OO 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee %ill be $550.00 Trust Fund Contribution. O  Addedto Fees
S . . X
)
0. . 7 " BFEICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mme = - (P s kg T pelete TITLE [AThange [ Addition
HaME 5t~ WALDROP, THOMAS B JR. NAME
STREET ADDRESS |- 402 BAY QAKS STREET ADDRESS 4{’32 51)( éro\fer EA .
cmv-st-2p | DESTIN, FL CITY-ST- 2P Freeport FL 32439
TILE v ST 1 oelete TILE v ! tChange [ Addition
waMe v | WALDROP, ELOI NAME .
STREET ADDRESS | 402 BAY OAKS 7% STREET ADDRESS ,,2%32 Ba éV'mle, Pd .
on-st-zp | DESTIN, FL by CITY -ST-ZIP FY‘C‘C{:JOT"' l F(-‘ 3A¢39
TITLE v st 2 7 Delete TnE (X Change [ Addition
NAME “WALDROP-THOMAS B Ill-  ~ - - - NAME® = == - N - -
STREET ADDRESS | 1083 BAY GROVE RD. STREET ADDRESS
CITY-ST-2IP FREEPORT, FL 32439 CITY-S7-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE 1 Delete TITLE . [Tchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiele TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further 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 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 30 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

sianature: _(Liec B Jitdne,  Ehise B Waldeop  #28-0¢ (87) 835 043

E{GNAWHE AND TYPED OR PRINTED NAMvF SIGNING OFFICER OR DIRECTOR Dala Daytims Phone #




