LT S

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

C FILED
Feb 19, 2005 08:00 AM

DOCUMENT # K18589

1. Enlity Name
COASTAL BUSINESS SERVICES, INC.

Secretary of State

Principal Place of Business

513 HWY 17, SOUTH
SAN MATEO, FL 32187

Us

Mailing Ad’drESE -
P.0. BOX 459

SAN MATED, FL 32187 US

LT

T

|

[TV

i i

6. Name and Address of Current Registered Agent

FLEISCHMAN, FRANK L.
513 HWY 17, SQUTH
SAN MATEQ, FL 32187

01062005 Ne Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-2877452 Mot Applicable
. ' $8.75 additenal
5. Cerifficate of Status Desired O Pes Poquired

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submiis this statement far the purpose of changing its regislered office or registered agent, or Lolh, in the State of Florida. | am famitar with, and accept

the obligations of registered agont.

SBIGNATURE

DATE

Sgnsbare, fred of priated Name of ragisiered 4geT and il £ applicebis.

e o - :
{NOTE. Registered Agen signature requ.red when rmnstfmg]

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Feas

19.

~ OFFICERS AND DIRECTORS

,,;I

TILE DP

NAME
STAEET ADGRESS
oY-sT- 2P

FLEISCHMAN, FRANK L.

557 LAKE COMOQ DRIVE

POMONA PARK, FL 32181

WiLE

MAME

STREET ADDRESS
Criy-ST1-2P

D
FLEISCHMAN, MICHELA R,
557 LAKE COMO DRIVE

POMONA PARK, FL 32181

HONNEZ 355
. {1241 9.'"[5:”5

.............. 150. 920

TTLE

HAME

STREET ADDRESS
CiTY-57-2P

TiLE

HAME

STREET ADDRESS
Cry-sT-ar

TIRE

NAME

STREET ADDRESS
GITy-ST-2P

TTLE

NAME

STREET ADDRESS
CITy-ST-2P

— = A

R HITRRT £raeeaeties
SRR

12. | heteby celli!z
i

indicated on this report of supplemen

changed, or gn &n attachiment

SIGNATURE:

5, with all other like empowered

that the information suHﬂEed with this {iling does not quaiify for the exemption slated in Section 118, Tsa)(f). Florida Staiutes, | further certify that the infarmation
al report is rue and acourats and thai my signatuie shell have the same legal
of the corporation or the reseiver or busleg empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

eifecl as if made under oalh, that 1am an officer or cirector

b 37632225

A"I’ljw TYPED OR PRINTED NAME OF SIGNING OFFK‘:EH CR DIRECTCR

Jate Dlaynma Phone i

S




