FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P00000064920 02-06-2004 90029 028 ***150.00
1. Entity Nama
COAST/ICA PROCESSING, INC.
Principat Place of Business Mailing Addrass ‘
3600 297H AVENUE NORTH 3600 297H AVENUE NORTH ’ 5 A 3
SAINT PETERSBURG, FL 33713 SAINT PETERSBURG, FL 33713 9401 15¢%
e e W0 0 TR
Suite, ApL #, etc. Suite, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03}
City & State City & State 4. FE| Number Applied For
59-3656438 Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desired [ gi.zi lp:?r:led;ﬁonai
= 6.:Nama.and Address of Current-Ragistared Agent m—imime e | A Fmmas L i T- 7 - Namie and Address of New Ragistered Agent -
Name
PETERSON, RAMONA Ramona_ Burrows
3600 29TH AVE NORTH Street Address (P.0. Box Number is Not Acceptabta)
SAINT PETERSBURG, FL 33713
City FL i Zip Code

8, The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatury, typed or printad nama ol registerad agent and it i uppheesla. {NOTE: Registarad Agedt idaalurs reduirsd when réinstating) DATE
FILE NOW!Hl FEE.IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. CFFICERS AND DIRECTORS 11, ABDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petete TILE [H Change (7] Additien
STREET ADDAESS | 3600 29TH AVE NORTH STREET ADCAESS
CITY-ST-ZIF SAINT PETERSBURG, FL 337133542 CITY-ST-ZiP
TINE [ pelets TIMLE [0 Change  [] Addilicn
NAME HAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
T 7 etele TIME [ change [ Additicn
| NAME e = _ e - . N e e T ~Sampe romm NAME~ ol — ll)'-' - TR —— Lt e g g Y v ] ™ [
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THE [ Defere TIE Clchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TME [ vejete THLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS X STREET ADDRESS
CITY-£1- 7P CITY-ST-2P
TTE [ pelete TITLE [JChange [ Aaditicn
HAME ’ NAME
STHEET ADDRESS STREET ADDRESS
CiFY-ST-2P LITY-51-2iP

12. 1 hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indlicated on this rapart or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the carporation or tha regeiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcdress, with all other like empowearad.

SIGNATURE: 7{%@ (. W 2/2/l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Dare Oaylima Prora &




