2004 FOR PROFIT CORPORATISN

ANNUAL REPORT

DOCUMENT # P01000023960

FILED
Apr 30,2004 8:00 am
ecretary of State

04-16-2004 90112 050 ***150.00

1, Eniity Nama

COASTAL DISTRIBUTING INC.

66417530

—Plin::ipal Place'! Business

6220 CYPRESS POINT DR, APT #4
PANAMA CITY BEACH, FL 32408

- Mating Address

6220 CYPRESS POINT DR, APT #4
PANAMA CITY REACH, FL 32408

A RNR TSR

2. Princlpal Place of Business R 3. Maillln:? Address

b224 Cyeress ooy DR, Lzz¥ Lvpress Pornr D,

;‘;‘”r"“’;' o ﬁ"‘;;'_‘“”’z”' ote. 04082004  ChgP CR2E034 (10/03)

City & State City & State 4. FEl Number ’ Applied For
Pannma Ciry Behctt (B Danama City Bsncu.,h’, 59-3717083 Not Applicable
;; q 0 z Country ;F‘z 70 5 Country 5. Certificate of Statuy Desired 0 gg'gfqmmm

6. Name and Addrezs of Current Raglstersd Agent ==~ 7. Name and'Address of New Registared Agent — - <_
Nama
= WOODS BRIAN m=-== SN = - e — Tt ]
6220 CYPRESS POINT DR, APT #4 Streat Addrass (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32408
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. of both. in the State of Floriga. | am familiar with, and eccept

the obligations of regi gent, . - y .
SIGNATURE ﬁ (Pﬂ & €’UT2 : OL'_/%; j) ba

., D OF prirtadl naema of reQAtIrad gt i btk d apphcabie. (NOTE: Ry o] a)
9. Election Campaign Financing $5.00 may B
FILE NOWIII FEE 15 $150. — B ay Ba
After May 4, 2004 Fee \il?l Egggso.oo Trust Fund Contribution. Added to Fees r

10. QFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
me - D=7 T T O Detere me TN ) DCtange [ Addition
MAME WOCDS, BRIAN NAVE
STREETADDRESS | 6220 CYPRESS POINT DR, APT #4 STREET ADORESS
oy-St-tw PANAMA CITY BEACH, FL 32408 ciy. STz
s O Delets TLE [ Ctenge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-1P CiY-S7-2P

| e R _ - 3 Deiete TME ] 7 Change Dmman_
NAME NAUE o ' - T ’ )
STREET ADORESS STREET ADDRESS

| CITC-ST-2P R e e || AV ST:HP I —— - -

TE 7 Detew Ime DO cange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LTY-ST-21P CIfy-51-2P
ME O peten me O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS . -
CITY-5T-2P iy -ST-29 b - . .
TTLE ] Detete TILE [ Chenge  [J Addition
NAME NAME
STREETApORESS [T T T . STREET ADDRESS - . - -
emvstp' Cf T T T e R [ X 0

12. | hereby cert mmm the infarmation suppled with this fIIing does not qualify for the exemption stated In Section 1 fB.DT#!)(I). Floride Statutes. | further certiy thet the information .
indicated cn 1his report or supplemental repoert is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trusieq o1 4o execute this rapon ds requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an ad ‘with all ather iike empowared.
el (PRESfDEmj 0‘(‘/&?/ O (350)236°4733

SICHATURE AND TYPED OR PRINTED RAME OF JIGHMND OFFICER OR DRECTOA

SIGNATURE:




