2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
. Feb 14, 2005 08:00 AM

DOCUMENT # P00000090950

1. Entity Name _
COASTAL FINANCIAL SERVICES, INC.

Secretary of State

Principal Place of Business

5143 COMMERCIAL WAY
SPRING HILL, FL 34606

Mailing Address

5743 COMMERCIAL WAY
SPRING HILL, FL 34606

T

02052005 Mo Chg-P CR2EQ034 (10/03)
DO NOT WRITE IN THIS SPACE PR AT
59-3673146 Not Applicable
$8.75 Additional

5. Certificate of Status Desired
ertitioate o s - Fee Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

KIERZYNSKI, MICHAEL J
5143 COMMERCIAL WAY
SPRING HILL, FL 34606

8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the étate of Florida. | arn familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura. typad or printad namo of raglsterad agant and tile if applicable {NCTE. Registared Agent signature reguired when relnstating) DATE

9. Elsction Campalgn Financing
Trust Fund Contribution.  ~

$5.00 may Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERSAND DIRECTORS |

TILE bP

NAME HOFMEISTER, LLOYD H

STREET ADCRESS | 5197 CHURCHILL WAY 7 NRnne2esns

CITY-S7-2P SPRINGHILL,FL 34607 027 14,@5%’{]%?;%._5{}4 180,00
TITLE DvPS

NAME KIERZYNSKI, MICHAEL J _.

STREET ADCRESS | 5365 KEYSVILLE AVENUE

CITY-§T-ZP SPRING HILL, Fl. 34608
TINLE DVveT
NAME RICCIUTI, FRANK X

STRLETADDRESS | 2464 GLENRIDGE DRIVE

CITY-ST-ZIP SPRING HILL, FL 34809 DO NOT WRITE

| IN THIS SPACE

NANE
STREET ADDRESS
Gy ST1-2iP

TITLE

NAME

STREET ADDRESS
CIY-ST-ZI

TITLE

NAME

STREET ADDRESS
CITY-8T-212

12. [hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 IQ.D?SS)(E), Flarida Stafutes. | further certify that the information
indlcated on this report or supplemantal report is true and aceurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

Data

SIGNATURE: LAM \

Davytive Phone #

SIGNATURE “mmzn OR PRINTED NﬁOF SIGNING DFFICEA OR DIRECTOR
)



