2004-FOR-PROFIT CORPORATION
_ ANNUAL REPORT (AR)

FILED
-~ Apr13,2004 8:00 am

1 E
Su

DOCUMENT # P00000074672

ntity Name

NCOAST A/C OF FLORIDA, INC.

ecretary of State

04-13-2004 90035 034 ***150.00

Principal Place of Business

Mailing Address

984 FUNDY RD. 884 FUNDY RD.
VENICE FU. 34293 VENICE FL 34293
- S LS. S
i il
2. Principal Place of Business 3. Mailing Adcress i Bi
Suile, Apt. #, etc. Suile. Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Apphied For
65-1041686 Nol Applicabla
Zip Country Zp Cauntry i ; $8.75 additiona)
5, Certilicate ol Stalus Dasired O Fae Required
6, Name and Addreas of Current Registered Agent 7. Name and Addressa of New Registered Agent
O R e T Nars, T . . 7
| BETEE gg:ébhgt:‘.%g = e o e | - Slreet Addrees {P.O. Box Number.is Not Acceplable)———me - = - =
VENICE FL 34293
Cily FL | Zip Code

SIGNATURE

8. The above named entily submilg this stalemant for the purpose of changing its registered oflice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
Iha obligations of ragistered agant.

Signature. typid or pbad ntm.dm-d-mmmlwm. {NOTE: Regrsinren Agant signasre requinad when reinstating) DATE
Ca S LR,
ﬁl%sgsgg 9. Election Campaign Financing $5.00 may Be
Stk Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TME Qchage ] Addition
NAME TOPAL!, PHILIP NAME
STREET ADDRESS | 984 FUNDY RD. STREET ADDRESS
CITY-51-2P VENICE FL 34293 CHTY-5T-2P
mE (3 Delete TLE COichange  [J Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST- 7P CAY-51-7F
TME 3 Detets TALE O change [T Adgition

~ RAME == ST A e e i mn Bl RALAE + o = | e i et e . . N
STREET ADDRESS STREET ADDRESS
COTYST- PP emm i i ot e e e e em amimaezen R OTYST MPas e e e e~

THLE O Datete TME OJchangs  [J Addition
NAME - KA
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§1-2P .
TME 1 Delete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P Cify-51-2P
TME [ etze me O change  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2°

intdicated on this repor or supplemental report is true al
of the corporation or the receiver or trustee em)

power
changed, or on an attachment with an address, with all ather lika empowered.

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 1!9.07&3)0). Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal

ect as if made under oath; that | am an officer or director

ed 10 execute this repornt as required by Chapter 607, Florida Stalutes: and that my name appears n Block 10 or Block 11 i

SIGNATURE: zemop—w=r _ D4dih T Tomel” PUST n?/fsé,o_- QI 5T GESL
SIGNA' OR PRIMTED NAME OF SIONING OFFICER OR DIRECTOR / Daytrme Phane #




