2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) - _ Feb 16,2004 8:00 am

DOCUMENT # P00000+10423 - Secretary of State
1. Entity Name )
‘ 02-16-2004 90059 048 ***150.00
COASTAL 508 DEVELOPMENT CORP.
Principal Place of Business Mailing Address
19535 GULF BOULEVARD .. 19535 GULF BOULEVARD <
SUITE B SUITEB 3!}“1\]\]00
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785
/ / ngoe) -SolhA Bivd
Suite, Apt. #, atc. Suite, Apt. #, elc. MOOCRE CR2ED34 (11/03)
# 5 # 5
City & State City & State 4. FEI Number Applied For
Ihd.ou.. S}mheq L2, Lhdian .S, ¢res, FL 06-1601170 Not Applicable
Coumr Zip Coumry » T $3_75 Additionat
5. Certificate of Status Desired O .
33 285 Pine las | 33285 Pinellas Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - o .- e - I Name

PAGE STEVEN

19535 GULF BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE B
INDIAN SHORES FL 33785
City ' FL Zin Code
B. The above named enlity submits this staternent for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of register " -—
SIGNATURE ___* &2 //ﬂ'/d A
Signatute. typed o prmted nama ol registered agent and title it apphcable. (NOTE: Registered Agent signatura reguired when reinstanng) DATE 4
9, Elaction Carmpaign Financing $5.00 May Be
Trust fund Contribution. O Added to Fees
DFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete TITLE m’Change [7 Additian
NAME PAGE, STEVE . NAME a/ _# 5
STREET ADDRESS | 18535 GULF BOULEVARD #B STREETADDRESS | 25 A0 & / J o { -P- Bl/v
cry-sT-2P | INDIAN SHORES FL 33785 ¢y -S1-7P L ndian 5})&4" 'RS #/‘ AP LS
TITLE ] Delete TIME [JChange [ Additian
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [C] Ghange 3 Addition

|~ NAME e T T RAME - - s e - - - -

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 3 Delete TMLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
e [ Delete TLE [3 Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or suppiemental report is true 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 corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowerad.

SIGNATURE: /’W 2fpfe ¥
SIGHATURE AND TYPED OR PRINTED NA| F SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




