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2004: FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). ] Apr 05, 2004 8:00 am

DOCUMENT # Me9453 - ecretary of State
1 Enily Narme 04-05-2004 90044 013 ***150.00
COASTAL 2920 CORPORATION
Principal Place of Business Mailing Address
28100 US 19 N. 28100 US 19 N.
STE 68 57/ STE=208" 57/
%EARWATER FL34621 3324 / CléEARWATER FL 32621 3) 74/ :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-2855488 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O ?i'gglﬁfg‘;m’“al

6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

P - Mame

LESSER, JASON K,

28100 US HWY 19 N Strest Address (P.O. Box Number is Not Acceptable)

STE 511
CLEARWATER FL 33761

City FL Zip Code

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

SIGNATURE
Sgnatsre, typed or printed name of registered anent and Itk If apphcabie. (NOTE: Regislerea Agenl signatura reguired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payablet Florida Deparlment of. Siate Kot e ontriby
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelere TITLE [ Change [ Addition
NAME LESSER, JASON K. NAME
STREET ADDRESS | 28100 US HWY 19 N STE 511 STREET ADDRESS
CITY-51-2IP CLEARWATER FL CATY-ST- 7P
TITLE DS O telete TITLE [JChange [ Addition
NAME LESSER, MARSHA L. HNAME
STREET ADDRESS | 28100 US HWY 19 N STE 511 STREET ADDRESS
CiTY-ST-ZP CLEARWATER FL CiTY-ST-2IP
TITE " |DVP - Nﬂé[g - TITLE - © [change  [7] Addition
TTITHaME” -7 |TRAUBJOELCSTT T B - - ‘W NAME R e e T - - - .
STREET ADBRESS | 28100 US HWY 19 N STE 511 STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITy-ST-2IP
TITLE [J Delete TITLE ] Change  [] Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE [ pelete TITLE [J crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-51-21P
TILE O pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert 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 corporaticn or the receiver or trustee empowered tgsexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 §f
changed, or on ith an addresg, with all (ffier iike empowered.

SIGNATURE:

s LEISER Yorky 202 nrsiry

)érm‘une AND TYPED OR P‘Rm-ren‘ums OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




