2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M99453 Jan 24, 2005 08:00 AM
1. Enity Name Secretary of State
COASTAL 2920 CORPORATION »
Principal Place of Business T 7Mai|‘|ng Addrass
28100 US 19 N, — 28100 US 19 N.
STE 511 STE 511
CLEARWATER FL. 33761 - CLEARWATER FL 33761
us us
i SR i —7 (ARG
Sunte, Apt #, elc, 'f = ._ Suite, Apt. #, etc. - 1s.t MOORE CH2E034 (10/04)
Cily & Slate — | Cibsue a4, FEINumber . Applied For
. L . 59-2_955488 Not Applicable
Zip Country i Zip Courtry 5. Certificate of Status Desired [ ?esegg If;rd:"j““a‘
6. Name and Address of Current Registered Agent ‘ 7. Name and Addrass of New Registerod Agent
Name
IéE.ISOSOE FL‘}‘SJQ\SNOYN.IPQQN Street Address (P,0. Box Numbé:i-;.Not /;\ccept,able)
STE 511 - ' =
CLEARWATER FL 33761 -
City FL Zip Code

8. The above named anuty subm|ts this stalement for the purpose of chang ng its reg!ste{ed office or registered agent, or both in the State of Florida, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE - I N P

Sgalute, ynad o pIMtES narmo o 18giseIsd sgent and tiie T applicablo (NGTE ngnsla eﬁAgen'{ signature requied whan mmsrapng) DATE
' m ' '
FILE NQW!I! FEE I§ $150.00 : 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. [  Added to Fees

Make Chack Payable to Flonda Department of State
10, ~ OFFICERS AND DIRECTORS i K27 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk DpP [ Celete g [JChangs [ Addition
NAME LESSER, JASON K. - NaAtE 1 MNN1g; 3536
SIREC) ADDRESS 28100 US HWY 1_9 N STE 51t _ SIRELTADORESS 1oy HE~83&E°«-L‘120 150, 00
Civr ST.7p CLEARWATERE_ ) | st
TILE DS 1 Delele T F [ Change [ Addition
NAME LESSER, MARSHA L. HAME
STRECT ADDRESS (28100 US HWY 19 N STE 511 S1RELY ADDPESS
ry Stne CLEARWATER FL L ) oY= ST- 2P ‘
T [T Delete LI [ thange [ Addition
NAME NAME
SIRECT ADDRESS STRELT ADDRFSS
ciy st.np ' Y ST
niE [ Detete T [J Change [ Additian
NAME NAME
SIRECT ADDRESS L STREFLADDRESS
CITY- ST 2P RELRAN
IILE d [ Delete i [ Change [ Addition
NAME HAME
STREL T AGDRESS L STRFTT ADDRESS
CliY-sT-Ip Y S1-
nitt 1 Delete i O change ] Addition
NAME NAME
STREET ADDRESS - © | STRECTADGRFSS
CITY-St-2p CUTY-ST- 2y

12. | hereby certify that the |nforrnanon supplied wuh thls I‘Il g doas not gualify for the exemption stated in Section 119 07(2)i), Florida S:atutes | further certify that the |nformaz|on
indicated on this report or supplemental report is acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empo ed to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 er Block {1if

changed, or an an attay L with an addrass, #itf all otheike empowered.
SIGNATYRE: //Z/m/ 727~ 7‘;{ S5V7

S}amruns AND TYPED OR PRWF SIGNING OFFICER OR DIRECTOR



