2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 08, 2005 8:00 am

DOCUMENT # P00000041599 Secretary of State
T oty Mame - 03-08-2005 90161 006 ***150.00
COASTAL WEST INVESTMENTS, INC '
Principal Place of Business Mailing Address
igom GULF BLVD igom GULF BLVD
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785
i s R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 1st MOORE CR2E034 10/04)
City & State City & State 4. FEI Number Applied Far
59-2904561 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gglﬁ’:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - - e Narms —
PAGEN, STEVE
Stregt Address (P.O. Box Number is Not Accepial
19535 GULF BLVD ey A =T D
INDIAN ROCKS BEACH FL 33785 uhte & _
City pr Cod
. dias <loes FL | "%%hsz

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am 1am|I|ar W|th and accept
the obligations of registerad agent.

SIGNATURE

Sgnature, typad of printed name of registared agant and ttla d applicable (NQTE. Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribation. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TITLE {(Jchange  [] Addition
NAME PAGE, STEPHEN J NAME
STREET ADDRESS | 20001 GULF BLVD #5 STREET ADDRESS
_civ-si-ap [ INDIAN SHORES FL 33785 CITY-5T-2IP
TIRLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP )
FITLE ] Delete TILE [3 Change [ Addition
mwe |7 - T o ’ ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-ST-2IP
THLE 3 patete TILE [J Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP .
e 3 Celete TIILE ’ [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
THLE 1 pelete TITLE [] Change ] Addition |*
NAME o . : NAME
STAEET ADDRESS C ] | "B STREETADDRESS
CITY-ST-2IP . : CITY-ST-2IP )

12. | hereby certify that the infermation 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 or supplemental repert is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 31 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: = 7 o WELY/T 12 IS ITE036L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrme Phone #




