2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 8:00 am

DOCUMENT # K79181 ecretary of State
1. Entity Name R sk sk
COASTAL DESIGN MANUFACTURING, INC. 04-28-2004 0212 026 777150.00
Principal Place of Business Mailing Address
8418 EAST BAY BLVD. 8418 EAST BAY BLVD.
NAVARRE, FL 32566 US NAVARRE, FL 32566 US
| |

2. Principal Place of Business 3. Mailing Address ‘ I‘

Suite, Apt. #. etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

] 59-2946438 Nt Applicable
ae Country Zip : Country 5. Certificate of Status Desired 1 ?eae'gesq :;dr;;tional
6. Name and Addrass of Cumrant Registered Agant 7. Nama and Address of New Registered Agent

Name

SCHOR, H. JOHN

~8418°'EAST BAY BLVD™ ‘1= Street Address (P.0Q-BoxX Number is Not AGE8ptable)

NAVARRE, FL 32566

City FL I Zip Code

8. The above named entity submits this:s ement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. tam familiar with, and accept
the oﬁljgations of tegistered agent. E I

SIGNATURE S
- ‘- Signatre, yped or primted name of e agent and tiie § appi (NOTE: Registered Agent signatuns requred when reinstating} DATE
FILE NOW!I FEE 1$'§150.00 9. Election Campaign Financing $5.00 may Bo
. After May 1, 2004 Fee will'be $550.00 Trust Fund Contribution. ] Added to Fees
- - - ? L . . . .
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me - DP i O petee TME DCichangs [ Aceition
NAME SCHOR, H. JOHN ¥¥ NAME :
STREET ADDRESS | 8418 EAST BAY BLVD. - STREET ADDRESS
CAY-ST-ZP | NAVARRE, FL 32566 CTY-5T-2°
TLE T Delete TTE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2P
TME O pelete nME [ Crange [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-2P - .o EalE —— e - Ce - | ony-stT-zP— - - .
TITLE £ Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P
TLE [ Betete TE [J Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CY-ST-7P
TILE IR CJ oelee TE Ochange [ Acdition
NAME : A - HAME Sy
STREETADOAESS | -~ . . . STREET ADDRESS | - e - -
oTvstze | ) S e CITY-ST-2P - S S

12.. L. hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1+8.07{3)(i), Ftorida Statutes. | further certify that the information
'indicated on this repor or supplemental report isgrue and accurate and that my signaiure shak have the same legal effect as if madae under oath: that | am an offices of director
of the corporation ar the receivegfor irustee empgwered 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 attachment yith an address/with all other like empowered.
- X "// ;ZJ—;éZ‘-/ |

SIGNATURE: X _
TURE ANSTYPED OR PRINTED NAME OF OFFICER OA DI Date f { Daytime Prione #




