2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

1. Entity Name
04-12-2004 90323 044 ***150.00
THIRD COAST CORPORATION
Principat Place of Business : Maziling Address
25007 71ST AVE. EAST 25007 718T AVE, EAST :
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251 ) JiUalliuf
Suite, Apt. #, etc. Suite, Apt. #, atc. MOGCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0148567 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ gg-;g 3;’:&“"“3'
6. Name and Address of Current Registiered Agent 7. Name and Address of New Fegistered Agent
I e R .- we— s s - | Name - - - e e T B
%AOLVI{I‘?\?_EJ\NCQIEC EOEEIN-LPJ‘AYE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 260 -
SARASCTA FL 34237
City FL Zip Code

B. The above named entily subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agent and itk if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contributior. [0  Added to Fees
5 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PSD L1 Detete TIE [Jchage [ Addition
NAME ADAMS, MICHAEL GEORGE NAME
STREETADDRESS | 26007 71ST AVE EAST STREET ADBRESS
CITY-ST-2IP MYAKKA CITY FL 34251 CITY-37-20P
e v : [ Detete TiRLE [ Cnange [ Addition
HAME UMHOEFER, MARLA ANN NAME
STREET ADDRESS [ 25007 71ST AVE EAST STREET ADDRESS
CiTY-S5T-2P MYAKKA CITY FL 34251 Cny-s1-7IP
T O pelete TITLE [0 Change [ Addition
NAME : o RAME
SREETADDRESS | 7T 7T 7 T T T T USTREETADDRESS ] T T T - e - -
CITY-ST-2IP CITY-$T-21P
THLE [ Delete TIE [CIChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TRLE [ belete me CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME ] Delete TILE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7I9 CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 with an address, with zll other like empowered.

sigNaTURE: _ A ( Lu Mavla Unheefer  4-4-0q  441-333-19%0

SIGNATURE AND TYPED OR ‘HINTED MNAME OF SIGNING CFFICER OR DIRECTOR . . Date Daytime Phone #




