we FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000043697 04-08-2004 90024 024 ***150.00
1. Entity Name
COAST TO CCAST CUSTOM GRAPHICS, INC,
Principal Place of Business Mailing Address
5411 S.W. 24TH AVENUE 5411 SW. 24TH AVENUE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
T sV VAR MICGADACEAR W
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0353601 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae.geﬁq S:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — . R = _ Name ] _ B R
CLELAND, PATRICK D
5411 S.W. 24TH AVENUE Sirest Addrass (P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura. lyped of printed name of registerad agent and litle il applicable. (NQTE: Registared Agent signature required when reinstating) | DATE
FILE NOW!I FEE IS $150.00 8. Election Campa\'.gn F-inam:ing 55.00 May Be
After May 1, 2004 Faee will be $550.00 Trust Fund Coniribution. [ Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE D 2] pelele TIRE .. [ change [ Addition
NAME CLELAND, PATRICK D ‘ NAME
STREET ADDRESS | 5411 S.W. 24TH AVENUE STREET ADURESS
CITY-ST-2P CAPE CORAL, FL 33914 CITY-S7-71P
TITLE [ oelete TME [IcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P ClIry-§1-21P
TITLE O belete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS ) smReeT anORESS . - o
oy-§T-ze- ) -—- SalE - Ciy-S1-2
TITLE 3 Dalete TILE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST1-21P CITY-ST-21P
TiTE O petete TME [J Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S1-21P CITY-ST-21P
TIME , 1 petete TITLE _ s - - " DcChange [ Addiion
NAME : ) . NAME ' o ‘ E
STHEET ADDRESS L. STREET ADGRESS
CITY-51-21P - . ' CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bloc\kjl or Blogk 11 if

changed, or oh an anati?'nem with dress, with all other like eppowered. J
SIGNATURE: éZfM—ZZ /@—%M ,;{f/‘_g/éyiﬁ? - I Y9-3252

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone %




