2005 FOR PROFIT CORPORATI
ANNUAL REPORT

-

ON
.. Apr 14,

DOCUMENT # P01000023860

1. Entity Name
COASTAL DISTRIBUTING INC.

Principal Place of Business T Mailing Address

6224 CYPRESS POINT DR, APT 2
PANAMA CITY BEACH, FL 32408

SE T

6224 CYPRESS POINT DR,
PANAMA CITY BEACH, FL 32408

APT 2

FILED
2005 08:00 AM
Secretary of State

AR AR

2. Principal Place of Business 3. Mailing Address
Buite, Apt. ¥, elc. Suite, Apt, #, etc. 04092005 Chg-P CR2E034 (10/03)
Oy & State | Cy & Stale 4. FE| Number - Applied For
_ _ _ ) 58-3717083 Not Applicable
Zp Country Zip Country 5. Cerbiicate of Status Desired O $8.75 Addilional
) ) ) _ ﬁ Fee Required
6. Name and Acdress of Current Registered Agent o 7. Name and Address of New Rogistered Agent
Mame

WOODS, BRIAN _
8220 CYPRESS POINT DR, APT #4
PANAMA CITY BEACH, FL 32408

Sreet Address (P.0. Box Number is Not Accepiabie)

City

F L Fp Ceds

8. The above named entity submits this staternent for the purpose of changing its reg
the obligations of registerad agent.

—— —_—

SIGNATURE

istered office or registared agent, or both, i the State of F!s-:-rida.

| am familiar with, and accept

[ SN

Signature, jyped or printed name of roglsterad agent and tilke If applcable

- w . -y
{NOTE. Aogstered Auanfslgnalum L
P P

‘equired when reinsiobng)

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 nay Be
Added to Fess

10. __.__ OFFICERS AND DIRECTORS . Bl 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O peita TINE Jchange [ Addition
HAME WOODS, BRIAN NANE iyyieiishngd

SYIEET ADDRESS | 6220 CYPRESS POINT DR, APT #4 STREET ADDRESS D140 ~000tS-001 150,00
CITY-§T-2P PANAMA CITY BEACH, FL 32408 - - CIFY-ST-21P o )
TmE 3 Delete TITLE [Jchange  [J Addition
NAME KAME

STREET ADDRESS STREEY ADDRESS

CIFY-ST-71P ) o Jeny-srzp

TILE O palete L O change T3 Addition
NAME HAME

STREET AQDRESS STAEET ADORESS

Qiry-s7-2p ) oivesrze

TITLE 7 pelete TTLE [ change [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

oy -ST-2P | oavsrae

TITLE {3 pelete TITLE O change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

LITY-§1-2P L . VY -85-1P o
TITLE [ Delete TITLE [J change [ Addition
NAME RENE

STREET ADDRESS STREET ADDRESS

CITY-§7-2P i . GITY-ST-2P___

12. | hareby certify that the infarmation supplied with this f‘;!ing
indicated an this report or supplemental report is true ar
of the corporation of the receiver or ruste
changed, or on an attachmant with an 2

SIGNATURE:

#ith all other like empowered.

dees not qualify for the exemption stated in Section 119.07,
accurate and that my signature shall have the same Jegal
gpptvered o execule 1S Teport as requited by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Ffec[ as if made under cath,

7

3)(i), Florida Statutes. | further certity that the infermation

that | am an officer or director

SIGNATURE A0 7YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala
= — Y

ol

—

Daylime Phone #

Bl




