2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L58456 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
COAST BACKHOE RENTAL, INC.
Principal Place of Busingss -Mamng- Addre,;ss T
C/O DOUGLAS EDWARD BLOWS C/0 DOUGLAS EDWARD BLOWS
3811 WATER STREET ’ © 3911 WATER STREET
ELLENTON FL 34222 ELLENTON FL 34222 -
T s {[[[NNEUTAA R AN
Suite. Apt. #, elc. Suite, Apt. #, gtc. MOCRE CR2E0B4 (11/03)
City & State Ciy & State ' 4. FE| Number Applied For
. o 65-0195366 Not Applicable
2o Country Zio Country 5, Certificate of Staius Desired | gg';g lf;g;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?lg' ﬁwﬁk?gg g%ﬁgE%-DWARD Street Address (P.0. Box Number is Not Aceeplable) )
ELLENTON FL 34222 =
City FL | 2ip Code

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbhigatiens of registered agent.

SIGNATURE N - e
Signature, typed or printed name of registered agont and blke f apphcanie (NOTE Regstaredt Agent signature requirad whan reinstatingy DATE
i o0 I,
. AftF";.lE N?vzvoa4 !-:EE ’S"tﬁ:sgg e 9. Eleclion Campaign Financing $5.00 May Bo
erfaay 1, ef Wil be 9500, . ... Trust Fund Contribution. 0 Added to Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete e [JChange  [J Addition
NAME BLOWS, DCUGLAS EDWARD NAME
STREET ADDRESS | 3911 WATER STREET STREET ADDRESS . -
EERRE 7
orvsizp  |FLEENTONFL e s 4w (12403 '='€%.3¥’,;3|§:?1§=:§nm 10 Gn
L = L =y G £ Lo e v e R i .
e O Deigte e Cf Change [ Addition.
NAME HAME
STREET ADDAESS STREET ADGRESS
CiTY-8T-2P CITY-S1- ZIP o
TME L3 Delete TITLE [[] Change  E7] Addition
RAME HAME
STREEY ADBRESS . STREET ADDRESS
CiTY. ST-2IP SITY-ST- 2P o
T [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TILE [ Datete TITLE C]cChange [ Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
cry-5Y-2P CITY-ST-21P
TILE 3 Delete TME [J Change  [3 Addition
NAISE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-21P ) )

12, | hereby certify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 1 19.0?’23]0). Florida Statutes. | furiher certify that the information
indicated on fhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or diractor
ot the corporation or the receiver or trusteg empowered 10 exacute this report as required by Chapter 607, Florida Statites; and that my name appsars in Block 10 or Block 11 if
changed, or on ar(& ment with an address, with all other like empowered

SIGNATURE: DoUGLRS BLOWS 128N 94-729-85bl

D UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone &




