2004 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)

DOCUMENT # Koo121

1. Entity Name

COAST CONSTRUCTION, INC.

Prnincipal Place of Business

6347 SW WILCOX 8T
GECADIA FL 34266

Mailing Address

5347 SW WILCOX ST
GSRCADEA FL 34266

2. Princwoal Place of Business

. Mailing Addiess

Suite, Apl. #, etc

Suite, Apt #, elc.

FILED

Feb 12, 2004 08:00 AM
Secretary of State

i

i

|

I

Ul

MOORE CR2E034 ({11/03)
City & State Cily & State a. FEINumber ‘ Apolied For
N - 59-2847420 Not Applicablc
Zip Country Zip Country N . $8.75 Adddional
. 5. Cerviicate of Status Desived X Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIKORSKI, ROBERT T
6347 SW WILCOX ST
ARCADIA FL 34266

Street Address (P.O. Box Number s Mot Acceptable)

i el

City

FL Z:D— Code;

8. The above named entity s¢bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

=Y

Signatute Iypeda of prmled name of registered agent and title f applcable

(NOTE Regstered Ageat signature required when reinslaing) DATL

= -

- FILE NOWI! FEE IS $150.00 o
Atter May 1, 2004 Fee will be $550.00
Make Check Payable ta Flotida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added {o Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO, OFEICERS AND DIRECTORS N 11...
TTEE DPT [ pelete e HEFION004 8400 CIchange [ Adcition
NAME SIKORSKI, ROBERT T. NAME G20 ar”\ii-:}:—éﬂi}??"ﬂﬁﬁ 153,75

STREET ADDRESS | 6347 SW WILCOX ST STREET ADDRESS e L ; R

cF-sT-zp { ARCADIA FL 34265 _ § cifv-ste L
TLE VS 1 pelete TILE [ Ghange [ Addikon
NAME SIKORSKI, TERESA A. HAME

STREETADDRESS | 6347 SW WILCOX ST STREET ADDRESS

CITY-ST-2IP AR‘_CADIA FL 342668 CIFY ST 2IP _
TIME [ oetete TITLE [] Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

eIy -5T- 2P CITY-ST- 2P .

TTLE 3D pelee TITLE [J Change ] Agditien
MAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2P J cify-ST- 7P ) .
1AL T Defete TTE (3 change 3 Addition
NAME HAME

SYREET ADORESS STREET ADDRAESS

CiTY-57-2P MY -ST-ZP _ - -
L [ pesete Tme O Change [} Additian
NAKE NAME

STREET ADIDRESS STRECT ADDAESS

CITY- ST- 28 CITY-ST-29 -

12. | hereby cedify that the information supplied with this Eit’mg
a

indicated on this report or supplemental report is true an
of the corporation or the receiver or frusteg empg
changed, or or: an aitachment with an address,

SIGNATURE:

es not gualify for the exemption stated in Seclion 1 19407%3){'1). Forida Statutes. | further centify that the information
ccurate and that my sigrature shall have the same legal e

ed to execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 16 or Block 11 if
i} {Ether like empowered.

ect as if made under cath; that I am an officer or duector

. Toema A Sikosky  H5/od G973 ~CGeo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_Date Daywme Frang &



