2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000108615 Mar 04, 2005 08:00 AM
t. Eniy Name Secretary of State
COAST TO COAST BILLBOARD COMPANY, INC.
Principal Place of Business T . Mgil‘lng Address o .
8551 WEST SUNRISE BLVD STE 208 8551 WEST SUNRISE BLYD STE 208
PALNTATION FL 33322 . iALNTATIQN FL 33322
i DRI mm
Sulite, Apt. #, etc. = T Suite, Apt. #, otc. 15t MGORE CR2EC34 (10/04)
City & State -7 ] City&state ) 4. FEI Number Applied For
_ . _ 65'1 076751 Nat Applicable
Zip Cauntry Tip I' Country 5. Certificate of Status Jesirad [ Ei;i Acaitional
6. Name and Address of Current Registered Agent — 7. Name and_ l_kq:lresa of New Registerad Agent -

Name

y%ﬁCV?ESGTOgL?T\?I!{\ILSEQLVD STE 208 Streat Address (P.0. Bax Number is Not Accéptable)

PALNTATION £L 33322

City S FL Zip Code

8. The above named entity submits this statemant for thé purpose of changing Tis registered office or registerad agant, or both, in the Slale of Florida, 1am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE — ot = —_ - .
Signature, ypod of priFted name d’:egnslamd agent and nfu Fapplicable {MOTE Rogesterad Agont signafure requited when reinslating) : DATE
FILE NOW!!! FEE IS §1 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Cortribution. [ Added to Fees

Make Check Payable to Florida Department of State '
10. o OFFICERS AND DIRECTORS ) 11, ADDITJONS.!CHANCE‘E’S TO OFFICERS AND D]RECToﬁs N 11
nie PD o ) T Delete nne JChange T Adddion
NAME CLEMENTS, SYLVIAF H NAME
SIREE1 ABDALSS | PO BOX 1671 STREET 4DDAFSS
Gy ST.7P DANIA FL 33004 CINY-ST- 2F
HE ' - I Delste B It T 3 Change [ Additian
N NAMI UO00a0Z50800
SIRECT ADURESS STREET AQDRESS 0304 /05-800025-0193 150,00
iy ST.7IP H CITY-S1- 7P
i - ' 1 Delate HILE lchange [ Addition
NAME i NAME
SIRECT ADDRESS STACET ADDRESS
CITY-ST- 2P GHTY-S1- 2P
T - OO0 Delste TilLE T]change [ Addition
RANI HAME
STREET AGDRESS ) SIREET ADDRESS
GITY-§1- 7P Ty ST-2F
TilE T - [ Delete’ e ' - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST 2P vy st-p
L T R O Delete mE i ' ] Changs [ Auditlon
NAME + NaME
STRSEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-Si- 2P

12. | hereby certi% that the. information supplied with this filin g does nat qualify for the exernpticm stated in Section 119.07{3)(1), Florida Statutes. { further ceortify that the ifformabian
indicated on {his report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered {0 axecute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an & with an address, with all other like empowered. 3-02-05

SIGNATURE: A, Sylvia F. Clements,Pres. (954) 583-~7212

D NAME OF SIGEING OFFICER OR DIRECTOR Dale Digyime Phone 4




