2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
1. Enity Noms, Secretary of State
{ DS COASTAL DISTRIBUTING, INC.
Princigzal Place of Business Mailing Address '
2003 41ST BT W 2003 41STSTW
BRADENTON FL 34205 BRADENTON FL 34205
|
i s — [NVt
Suite, Apt #. elc - Sue, Apt & etc. MOORE GCR2ED34 {11/03)
Ty & State Cry & State 4. FE! Number ) _ T iappledrer |
; 58-3682031 Nat Applicable
Zip Country Zip Countsy 5. Certificate of Staius Desired | Ei‘gfq::?eﬂﬁcna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
;{é%;gNE’SB}!CSHrA&D W Streat Addrass (P20 Box Mumber s Not Acceptahie)
BRADENTON FL 34205 - —
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am famiiar with, and accent
the obikgatons of registered agent.

SIGNATURE . =
SpRatuIe Iypeo of panlen name of ragsiered agent and llle if appicable {HDTE. &, Agent s ired when rainstaing) o CATE
FILE NOw!lI FEE ;$ $150.00. 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. & Added to Fees

Make Check Payable to Florida Depariment of State )
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Deiete TALE [JChange [ Additien
HAME HOYNE, RICHARD W A UGIOOOGO 922 -
STREET ADDRESS {2003 4158T ST W STREET ADDRESS 1/28/04-80075~008 158,00
CITY-S1-Z1P BRADENTCON FL 34205 CITY- §7- 2P o
T {7 Detete e Dl Cnange ] Acdiion
MAME MAME
STREET ADDRESS STRELT ABDHESS
CiTY-$7- 2P CITY-5T-2ip
THLE 3 Detete TTE T Change 3 Addition
NAME NAME
STREET ADDRESS STRFET ADERESS
ity -57-2F GiTY-51- 4P
AL L Deicte E [JChenge [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-81-239 CAY-51- 1P
one 7 Detste THLE Dicrange ] Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CY-ST-25P CiTY-ST- 2P
THLE 7] petese THLE [ change T Addition
NAME RAME
STREET ADDRESS STRECT ADDRESS
CITY-57-28 TITY-S1. 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemgption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on his repon o supglemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaton of the receer or rustee empowered to execuie this repart as required Ly Chapter 507, Flarida Statutes: and that my name appears in Block 10 or Blagk 11 #
changed, or on an attachwnent with an address, with all other like empowered.

SIGNATURE: _WW %" Ricupen & Hoypre 1-2{;—0‘1 Q9 362 7953

SIGHATUAE AND TYPED OR PRINTEN NAME OF SIGNNG OFFICER OR DWRECTAR Magtirne Yore 8




