2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L58456 Mar 11, 2005 08:00 AM
1. Enthy Name - Secretary of State
COAST BACKHOE RENTAL, INC.
Principzl;'\'l Place of Business _ o Mailing Address _
C/0 DOUGLAS EDWARD BLOWS C/0 DOUGLAS EDWARD BLOWS
3911 WATER STREET T : 3911 WATER STREET
ELLENTON FL 34222 - ELLENTON FL 34222 o ]
e R IR IRIEIRA
Suite, Apt. #, elc, i N o Suite, Api. #, elc, ] ) 1st MOORE CR2E034 (10/04)
City & Stale T T City & Swate C 4. FEI Number s Applied For
] 7 ] 65-0195366 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O ‘?‘i'ggafe?io”a’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T ) ~ 71 Name
glg' %W\ASJA?EO# g—lfégEErDWARD Street Address (7 O, Box Number is Not Acceplable)
ELLENTON FL 34222
City FL Zip Code

8. The above named entity submits this statement fot 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 .__LE ,@.ﬂ.t 'y _ : _ __"5\5_“\0::5
Signaluea, type name of ragrstarad agant asd ttle of ep?irmbfo {NOTE Reguterad Agert signalure Iequused when renstanng) DATE

—cw Y D —

| FILE NOW!! FEEIS$15000 |
After May 1, 2005 Feg Will Be $550.00
Make Check Payable o Florida Department of State”

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contributicn. [ Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NTLE D o T T Doeite T1LE Clchange [ Addition
NAME BLOWS, DOUGLAS EDWARD NANE

STREET ADDRESS | 3911 WATER STREET = - | SRt ADNRESS

CITY-ST-2F ELLENTON FL . ) ) CirY-51- 2

s T  Oosete me Clchange [ Addition
HAME ' NAME UOOAGG25E891

STREET ADDRESS STRECT ADDAESS 03/ 1 1/05-80002-012 150.00

CITY-ST- 2 CIFY-51- 0P

Tt S =i ' | [Johange [ Addition
NAMEL NAME

STREET ADPRESS B simectanoerss

Ciry- 57-2iF [Ty -ST-ZP

T O Delete Tine Ol change ] Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-ST 2P clly 3171

e - o [ Delete THLE o O charge [ Addilion
NAME NAM

STREFT ADDRESS STRELT ADDRESS

Gy s1-2p CITY-5T- 2t

itk B T O asets Ik ) o O change [ Addition
NAME NAME

STRELY ADDRESS STREET ADDRFSS

Y. S1-2p Iny-S1- 2P

12. | hereby certi{g that the information supplied with this ﬁling does not qualify for the examption stated in Section 119 07(3)T), Florida Statutes, | 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 cath; that | am an officer or director
of the carporation or the receiver or ruslee empowerad © execute this report as recuired by Chapter 807, Florida Stautes, and that my name appears in Block 10 or Block 1 11f
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER (R HIRECTOR j " Date Daytrme Phane §




