2004 FOR PROFIT CORPORATION o FILED
~___ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

LO1325
DOCUMENT # ecretary of State
COASTAL RV.. INC 04-21-2004 90104 049 ***150.00
Principal Place of Business Mailing Address
3515 N. U.S. HIGHWAY 1 3515 N. U.S. HIGHWAY 1
COCOA FL 32926 . COCOA FL 32326
Sulle. Apt. #, (c. Suite. Apt. #, etc. MOORE CR2E034 (11/03) °
City & Stale City & State 4, FEI Number Applied For
59-2956403 Not Applicabie
e Country oe Country 5. Certificate of Status Desired [} $8'75 .ﬁddilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ - e e
gg.lEtl{lLEBHE’RphﬁaEi AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
KISSIMMEE FL. 34741
City ' R FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and title f applicable. (NCTE: Registered Agant signature requiredi when rensiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritrtion. O - Added to Fees
; Florida Deperiment of.Stale

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TE DPVT ([ Deiete me [J Change [T Addition

NAME SEMONES, KENNETH N. NAME

STREET ADDRESS 1805 PINE VALLEY CT STREET AGDRESS .

CiTY-5T-21P ROCKLEDGE FL 32955 CiTY-ST-2IP 7

e DPST [ Delete TILE [Jchange [ Addition

NAME SEMONES, KENNETH N KAME i

STREET ADCRESS | BOS PINE VALLEY CT STREET ADDRESS . Fa

on-si-7p  |[ROCKLEDGE FL 32955 CITY-ST-21P 4

TiE 1 Celete TILE [J Change [ Addition
. S e e e MAME o fe ot e o

STREET AGBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP /

e 1 Delete TILE e [ Change ] Addition

NAME NAME S

STREET ADDRESS STREET ADDRESS Wy

CTY-ST-2P CITY-57-21P 7

THE ] Delete "TITLE / . [ Changs [ Addition

NAME ’ NAME . .

STREET ADDRESS STREET ADDRESS 7

OATY-ST-2P CITY-ST-2PP #

TIIE - [ Datete TTE - P [ Change  [] Addition

NAME NAME //

STREET ADDAESS STREFTADDRESS | 47

CITY- 572 : ovstze |

12."} hereby certify that the infogmation supplied with this filing does not qualify for the exemption staled in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicaled on this repart or shippfemantal report is true andaccurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the regeiver or trustee gmpowered tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
b g al! pther like empowered. 7 Lo

7

AY -
TOR Date Daytime Phone #

e At H N d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR]DGHEC
7




