2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000002188

1. Entity Name
COASTLINE CONSULTANTS INC.

Principat Place of Business

3837 NORTHDALE BLVD #2095
TAMPA, FL 33624

Mailing Address

3837 NORTHDALE BLVD #295
TAMPA, FL. 33624

FILED

Mar 03, 2004 8:00 am

Secretary of State

03-03-2004 90027 050 ***158.75

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01302004 Chg-P CR2E034 (10/63)

City & Stater City & State 4. FE! Number Appiied For

59-3616440 Nat Applicable
Zip Country Zip Country - : $8.75 additional
o ) , . 5. Certificate of Status Desired O Feo Required
6. Name and Address of Currsnt Registered Agent 7. Name and Address of New Regisiered Agent
. Name

SAUNDERS, JOHN G -
3837 NORTHDALE BLVD #8285 Street Addsess {P.O. Bax Number is Not Acceptable)

TAMPA, FL 33624 -

City

FL l Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Forida. 1 am familiar with, ang acoept

the obligations of registered agent.

SIGNATURE
Signsturm, tmed of printed name of segisterad agent and ke f appisabie. © NGTE: Reg Agent cuiad whan rei DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_0° May Be
After May 1, 2004 Feoo will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE D 7 Detese TmEe [ Change  {] Addition
NAME SAUNDERS, JOHN G ) NAME

STREET ADDRESS | 3837 NORTHDALE -BLVD #£295 STREET ADORESS

CITY-ST-ZP TAMPA, FL 33624 CTY-ST-7IP

BRE VPT 1 Detete e [Icrangn ] Addition
NAME SAUNDERS, CYNTHIA A NAME

STREET ADDRESS | 3837 NORTHDALE BLVD., #295 STREET ADDRESS
-oy-5T-2PT L TAMPA, FL 33624 — —2 - Ciry-§3-21P - = - o= ST E . -
TITiE 1 pelete TME [ change [ Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2P

ITTLE [ petee TRE [} cnange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2iP emY-ST-1p

nE [ Delete TTE CJ Charge 7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-SF-2IP .

TnE ] Detete nRE [ Change [T Adcition
NAME NAME -

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemenwl report is frue an

of the corporation of the receiver or IFUSIEE SMPOWETed 1o ex

nd

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e

empawered.

§3)(l) Florids Statutes. | further cestify that the information
fect as if made under oath: that I am an officer of. director
te this report as required by Chepter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

=2-p4 I3 707/5 24

TURE ANIFTYPED OR PRINTED NAME OF SIGNING OFFICER CR INRECTOR

changed. or on an attachment with an ddié\ alf oth
SIGNATURE: M,/

Daytime Phoere A

m e



