FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State

PSPNU I‘:/I ENT # P01000002302 04-05-2004 90016 021 ***150.00
. Entity Nam
COASTAL MORTGAGE LENDERS, INC.
Principal Place of Business Mailing Address utusLh q U u
501-GDODLETE-ROAD NORTH 8985 STAR TULIP COLRT
BLDG-D-100— NAPLES, FL 34113
NAPLES:Fl—34102+
S v T
9985 STAR TULIP (4
Suite, Apt. #, etc. Suite, Apt. #, eic. 03312004 Chg-P CR2E034 (10/03)
State - City & State 4. FE{ Number Applied For
U Eg, FL 65-1100107 Not Applicable
ZIF_’B/% J I 3 CoumryU SA_ Zp Country 5. Certificate of Statys Desired | gese Zg]a‘::g‘mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name T - - - - — T
HOGGATT, MICHAEL R
8985 STAR TULIP COURT Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34113

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . qur}alure. rvp?d crpgimed r\ame.c_\t registéred agent and mfe it applicable. . (N_QTE: RFegistered Agent signature required when reinstaring)
- I”?’l"' ' : :‘ .A_j.:.‘.'-.""?l “':'w ‘7"" L . ".‘ -4 -.,.' R I‘:-‘-l A
. FlLE Nowul FEE IS 3150 oo «: . | .9 Eléction Campazgnﬁnancmg AT 55.00 May.Be’"
~ After May 1, 2004 Fee will'be $550.00 |- - TrustFund Coniribution. - - -[J- - Added to Fees™ - -
~ . LR t
10~ L&t CFFICERS AND DIRECTCORS 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detetz TITLE Ol Change [ Addition
NANE HOGGATT, MICHAEL R o i I I I U S T
"STREET ADDRESS | 8986 STAR TULIP COURT STREET ADDRESS
Ciy-ST-21P NAPLES, FL 34113 CY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ‘ B STREET ADDRESS _ . L
om-srar | - CITY-ST-ZIP
TITLE [ Delete TITLE [") Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ABORESS
CITY-ST-21P cIry-S1-21P
TITLE [ oeiete TITLE [JChange  [C] Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P - VDR R S v ciy-§1-2IP
TINE Lo N L (] Dalete TIMLE I__J Cnange 3 Adattion
LS B e - D " SN I U — .
STREETADDRESS | __ . _ - _ N Sineeracomess [ . o2 ! LT 2 ‘_“_' B .
AN PR I K. o i

12, 1 hereby certify that the'information supplied with this filin 3 does not quahfy for the exemption stated in Secnon 119.07(3)i), Florida Statutes. | further certify that the information
indicaléd on this eeport or supplemental report is true and dccurate 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 trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name gppears in Biock 10 or.Biock 11 if-
changed, of on an atiachmient with an address, with all other like empowersd - 3 30 Jo

SIGNATURE M;Mwl R. Hocoprr 2;’4 29&267’/

Date Daytime Plione #




