2004 FOR PROFIT CORPORATION ... FILED
ANNUAL REPORT (AR) -~ Apr 07,2004 8:00 am

£ -
| DOCUMENT # Jogt12 ecretary of State
1. Faiy ame ) 04-07-2004 90344 007 ***150.00
COASTAL CONSULTANTS OF.CLEARWATER, INC. '
Principal Place of Business Mailing Address
C/O WILLIAM.D. KROLL . C/Q WILLIAM D. KROLL *
1947 JEFFORDS STREET : 1947 JEFFORDS STREET 1 4 U U l Z 4 4
CLEARWATER FL 34624 CLEARWATER FL 34624 .
Suite, Apt. #, etc. Suile, Apl. #, etc. ’ MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number - Applied For
59-2853523 Mot Applicable
Zip Country - ap Couniry 5. Certificate of Stalus Desired O Esi'gg; L.:\i?;i;!ionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ = a— =t Name s

= _— TemSL = e - - N
. - e—— — - PR

KROLL, WILLIAM D.

1947 JEFFORDS STREET Street Address (P.0O. Box Number is Not Acceptable)

CLEARWATER FL 34624

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath. in the State ¢t Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE 1N
Signature. typed o prmted name of registered agent anc title if appiicable. (NOTE: Registered Agent signatura reguired when reinsiating) DATE 3
*
= IS "'i,._-;‘ a':~"':;~. T v
; NOW.} FEE IS‘=$1§°'D.°\ 8. Election Campaign Financing $5.00 May Be
- Trust Fund Centritution, | Added to Fees
11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
£ Deiete TILE [ Change ] Addition
NAME KROLL, WILLIAM D. NAME
STREET ADDRESS | 1947 JEFFORDS ST. STREFT ADDRESS
CITY-ST-2P CLEARWATER FL CITY-ST-ZP
TITLE D [ Delete TINLE [ Change [ Additicn
NAME * KROLL, HELEN NAME
STREET ADDRESS | 1947 JEFFORDS ST. SYREET ADORESS
GiTY-ST-20P CLEARWATER FL CITY-ST-2IP
TITLE 5 Delete THLE I Change [ Addition
THAME T T ST S et R = TS S B HAMET weme e v e wiweme s m SSe e e e et e o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITE [ petere TITLE [ change (] Addition
NAME RAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP R CITY-ST-2P
TTLE [ petete TITLE [SGChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
MEE [ pelete me 3 change ] Additian
NAME NAME
STREFT ADDRESS STRFET ADDRESS
CHTY-ST-2P l CITY-ST-21P ,

12. | hereby certify that the infarmation 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 this report or supplemental report is true and accurate and thai my signature shal! have the same fegal effect as if made under oath; that { am an officer or girector
of the corperation or the rec?}er,ér trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with ams

2 ﬁ‘ﬁ : i W/LL/@T—R@ KPore A / 3/ /4’4 727 44/-3%3

Ay D OR mm“gﬁ NAME OF SIGNING OFFICER orﬁ Difl Znaue [ Daytime Phang #

SIGNATURE: /4




