2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. FILED
~~ Feb 16,2004 8:00 am

DOCUMENT # P000Q0041599

1. Entity Name

Secretary of State

COASTAL WEST INVESTMENTS, INC.

Principal Place of Business

19535 GULF BLVD., SUITE B
INDIAN SHORES FL 33785

Mailing Address

19535 GULF BLVD., SUITE B
INDIAN SHORES FL 33785

2. Principal Place of Bygjpess

Feooo/ vif  Blvd

3. Mailing Address

Rooo! _Julh Blvd

Suite, Apl. #, elc.

Suite, Apt. #, etc.

02-16-2004 90059 047 ***150.00

i

I\

i

|

il

MOORE CR2E034 (11/03)
# 45 —+# 5
City & State City & State 4. FE! Number Applied Far
Indian Shores |TIndian Shores, #L 59-2904561 Not Applicable
Zip Country Zip Country - ) $8.75 additional
X 5. Certificate of Status Desired 1 ’
32 255 Finel/as 23285 i n-2lfaS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
i . - . Name )

PAGEN, STEVE
19535 GULF BLVD
STEB

INDIAN ROCKS BEACH FL 33785

Sireet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered a :
—
SIGNATURE —

Sgnature. lyped or printed name of registered agant and iitle il applicable,

{NGTE. Registered Ageni signaturg required when (ginstating}

2//2/¢%

£ate

8, Election Campaign fFinancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D [ Delete I L [l change (3 Addition
NAME PAGE, STEPHEN J NAME @ -1
STREET ADDRESS | 19535 GULF BLVD., SUITE B sTRerT aooness | R 000 4 1# B / ”q/ #
crv-stze  |INDIAN SHORES FL 33785 emY-S1-7 Lndion Sheres, Al 33785
TTLE 1 Delete TiLE / [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ change  [J Addition
B : - - NAME — —=- Co—s e e e
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDAESS
CITY-ST- 2P CITY-ST-ZIP
TITLE ] Delete e [ Change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CTY-ST-7IP CRY-ST-ZP
TITLE 3 ocelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Imy-S1-7IP CITY-ST-2IP

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
indicatéd on this repcrt or supplemental report 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 corpoeration or the receiver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: e e T

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

2/s0/s#
Dat 4 Daytime Phone #




