2004 FOR PROFIT CORPORATION FILED
ANPUAL AEPORT (AR) Feb 19, 2004 08:00 AM

OCUW 182830
P Entity Name ENT # Secretary of State
INTERCOASTAL TECHNCLOGIES, INC.
Principal Piace of Business Mz-n‘iirng Address
106 PIERCE AVE 106 PIERCE AVE
SQPE CANAVERAL FL 32920 SQPE CANAVERAL FL 32920
i RN REACKGAR ARV
Suite, Apt. #, etc. — Sinte, Apt. #, elc. MOORE CR2E034 {1 1/03)
City & State — City & State ) 4. FEl Nurmber “i —-App!iad For
- 59-3017416 { Not Apphcable
ap Country ap Country 5. Certficate of Status Desired =4 fge'gfqtﬁ?:é""“al
6. Name and Address of Current Regislered Agent 7. Name and-Ar:idre‘ss of New Registered Agent -
Name
%%L;gﬁﬁgéi@ Strest Address (P.O. Box Nurnber is Noi Acceplabie) — N
CAPE CANAVERAL FL 32-8204 — e e -
Lty FL Zip Code i

8. The above named entity submits this statement for the purpese of changing us registered office or registered agant, or both, In the State of Flonda. | arn familiar with, and accept
the obhgations of registered agent.

SIGNATURE — - .
Signature, Typed of panted name of registered agert and tite F applicabie (NOTE. Ragistared Agent signature raguirsq when ranstaung) DATE
- ‘ .
FILE NOW!! FEE 15 $150.00 8. Election Campaign Financing $5.00 Mmay Be
Atter May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. | Added to Fees

Make Check Payable {o Florida Department of Siate .

PR TR Ny T T e ) L P - . ) .
10. OFFICERS AND DIRECTORS _[ 11 L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 1 Delete ] WIE UDQBBGUS?S%E [J Change [ Addition
s e e g 02/13./04-80064-025 150.00
SYREET ADDAESS (B700 RIDGEWOQOD AVE. B-202 STREET AGDRESS
oS- |CAPE CANAVERAL FL 32820 | CITY-ST-2IP . P L8
TIMLE 2 Delete MLE Clchange  [7] Addition
NAME NAME
STREET ADDRESS § sineer aophess
CY-ST-2P , _ CTY-51-2P _ _ ) i e
TinE O peiete § me [ Changs T3 Acdition
NAME HNAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY -5T- 2% B . -
TITLE [ petete F TILE [ Crange 3 Addtien
NAME NAME
STREET ADDRESS r STREET ADDRESS
CITY-ST-ZIP . Cily-8T-Zp . . =
TITLE [T pelete TTLE change 0 Addtion
NAME F NAME
STREET ARDRESS STREET ADDRESS
CITY-8T-7IP ) 4 cme-srap . i ) e
TILE 7 Delete * TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STRCET ADDAESS
CITY-ST-2iP ) CIry-$1-2P L ) L e

12. | heseby certify that the information suppfied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}. 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 eftect as if made under oath, that | am an oficer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as rszuired by Chapter 607, Fiorida Statutes. and that my name appears in Block 10 or Block 11t

changed, or ont &n aila withgan addpgks, with a er like empowered.
smnmun&@/m ﬁ YA a Wff/ 2-1§ EL/ 3u 7y3 9930

IGNXTURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Ry T—




