2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000066831

1, Entity Name

COASTAL TILE & WOOD, INC.

Principal Place cf Businass

P 0 BOX 152779
TAMPA, FL 33684-2779

Mailing Addrass

P 0 BOX 152779
TAMPA, FL 33684-2779

2. Principal Place of Business

3. Mailing Address

Suite, Apl, ¥, elc,

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90082 045 ***150.00

94023106

R

02162004 Chg-P CRZE034 (10/03)
Cily & State City & State 4, FEI Number Applied For
59-3658150 Mot Applicable
i 1 Zi Countr 7 iti
Zip Country P uoiry 5. Certificate of Status Desirad O $8.75 ,ﬂ:ddnmnai
Fee Required
. _...6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent | _
’ Name ’

SHAW, BILL M
550 N REO ST, SUITE 300
TAMPA, FL 33609-1013

Street Address (P.C. Box Number is Not Acceplable)

City

FL. Zip Code

8. The abave named entity submits this stalement for the purposs of changing its registered office or registered agent, or both, in 1he State of Florida. 1 am famitiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature, typed of printed naime of registered agenl and

utle il applicable.

(NOTE: Regisiared Agen signature required when rnstating)

QATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added {o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D -7 [ Delete TILE : : [JChange (7 Addition
NAME SWANSON, GREG NAME
SIREET ADDRESS | 10712 DALTON AVE - STREET ADDRESS .
CITY-51-21P TAMPA, FL 33615 CITY-57-2P - .
THTLE ] Delete TITLE I Crange [ agaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY- §T-ZP
ML 3 oeiete TALE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-stae | e ) . CHY-§T-2F e ~ -
TNeE [ elete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIHTY-ST-2P eImy-51-2p
ILE 3 Delete TITLE ) Change [ Aadition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-217
TIiLE [ pelete THLE Dichange T Acdilion
HAKE NAME ’
SIREET ADDRESS STREET ADDRESS
CiTY-5T-2F CiTY-§T-219

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | [urlher certify thal the information
indicaled on this report or supplemental report is true and accurata and Lhat my signature shall have the sama lagal effect as if rnade under aath; thal | am an officer or director
ol the corporalion of 1he receiver or trustee smpowgrad o exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10or Block 111

changed, or on an attachment with an address, wj

SIGNATURE:

aft other iike ampowerad.

a4 2
'SIGNATHRE}(TYPEB CGR PRINTED NAME OF SIGNING OFFICEA OR D{RECTOR

2 g2l g di?—

ale Daytirme Prane

==



