2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # N04000004938 Apr 07,2005 08:00 AM

1. Entty Name 2 Secretary of State
COASTAL KIDS, INC.

Principal Place of Businass _ _ ' . "‘Kﬂaﬂing Address
14 CEDARVIEW CT 14 CEDARVIEW CT

R R NCRCH RO

2. Principal Place of Business _ - 3. Mailing Address
Suite, Apt. ¥, ete - - Suite, Apt. #, etc 15t MCORE CR2EOS7 (10/04)
City & State - - City & State 4, FE! Number Applied For
16-1703182 Not Applicable
& County Zip Country 5. Certficar of Staws Desied [ 98- Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i Name
STEVENSON, DANIELLE :
Streat Address (P.Q, Box Number is Not Accepiable
14 CEDARVIEW CT :
PALM COAST FL 32137
City ' FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. 1 am familiar with, and accept
the obhligations of registered agent.

SIGNATURE -

Sgnature, tyPed or Ernled nama of rﬁgmeredagen‘ and ltla f apphcably {NOTE Rogusterad Agent signature raquied whar reinstating) DATE

FILE NOW: FEE IS $61 25 R 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . " Trust Fund Contribution. O Added to Fees Florida Department of State

10, - OPHLERS AND DIRECTORS N TP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
T P (] Detele T [ change [ Addition
NAME STEVENSON, DANIELLE - NAME A
SIREFT apoRess (14 CEDARVIEW CT STREE T AIDRTS3 4, gg&ggﬂﬁaﬁfﬁzl ~301 61,25
ony-s-ze  |PALM COAST FL 32137 201 2P '
e VP ‘ [ Dekete e O Change (1 Addilion
HAME BERG, SUZANNE NAME
stTT ApDRess 1333 TENTH AVE. ) * § SIRECIADDREST
GitY-Si- 2P KIRKLAND WA 98033 CITY-S1-21P
fire 5 N ) I Deete e [ Change ) Addition
NAME USHER, CHELSY NAME
STREET ADERESS |2 MUDGETT AVE. i SIHLE | ALURES>
1Y -85 2IP MEREDITH NH (3253 CHY.ST.7P
WILE T - o - 1 patete A Tt [] Change  [] Addition
Nint STEVENSON, DAVID .
steerT apofess | 14 CEDARVIEW CT STREET ADDRESS
aITe.g- PALM COAST FL 32137 oIIY-5i-7IF

») e — i —
AL 3 betete mi [ Change  [J Addibion
N ROBERTS, PATRICIA -
sigeraooscss |8 ORGANUG ROAD 1 T A00AESS
crv.grap | YORKME 03508 CINoT- 4P

o S — ~
L 7 celels s ) change T Addition
NAME GORA, JOE RAME
SIReEY ApDhess |38 OGEAN AVE. : SIRLLT ADDFESS
crvstoe | ST- AUGUSTINE FL 32084 . chv.sLap

32 ) hereby certify that the information supplled wnh this isll does not qualify for the exemption stated in Section 118, 07{3){') Flofida Statutes. | further certify that the information
indicated on this report or supplemental repert is true an accurate and that my signatura shajl have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the iver or trustee empcwered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfnelt with anag_ s, with all opper powered, Daﬁ f& !C / 38’&)
SIGNATURE: V{ jz&(/ﬁmf Stevensom ’7/ I8 Sai-152

SIGNATURR AND TVFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dara Cayting Phane # J




