2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) ) FILED

DOCUMENT # P01000032005 Apr 30, 2005 08:00 AM
L Ensy tome Secretary of State
COASTAL CORROSION ENTERPRISES, INC. y
Principal Place of Business 7 ) Maifing Address
4300 W FRANCISCO UNIT 41 4300 W FRANCISCO UNIT 41
PENSACOLA FL 32504 - PENSACOLA FL 32504
i B AF A AR
Suite, Apt. 4, efc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10104)
Chty & State City & Siate 4. FEI NUmber ' Applied For
- _ 59'37089_9__‘_3 Net Applicable
e Country Zip Couniry 5. Certificate of Stajus Dasired I_—_:l gi'g?q Qid;tional
6. Name and Address of Current Registered Agont ___ 7. Name and Address of NewiReastmd Agent _ )
Nams
EEOOOVVEVS"_—_IFEA:JI\IIEISCO UNIT 21 Street Address (P.O. Box Nur]’ilser is Not Acceptable) ,. T
PENSACOLA FL 32504 —= —
City - FL ' er Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida, | arn familiar with, and accept
the abligations of registered agent.

SIGNATURE - - . . —_— - i . =
Sgnatuia, lyped o pnnted name of ragislorad agenland mla [ appleable {NDTE. Registerad Agart signating raquited whan erslatng! DATE
— - B -
FILE Now!l! FEE IS 315000 9. Fiection Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution. [ Added fo Feas

Make Check Payable to Florida Dapartment of §t.ate

10. OFFICERS AND DIRECTORS _ — ¥ . ADDITIGNG/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE Bp [ Delete e [C] change I:I Addition

NAME GROVES, L J Il NAME e

STRELT ADDRESS | 4300 W FRANCISCO UNIT 41 SIREET AQURESS 05/02 705~ gg;gg -3 15080

Ty -ST1-21P PENSACQLA FL 32504 o CITY-5T-2IP

111LE O Delete TIIEE |:] Change I:]Addltlon

NAME NAME

SERrEl ADDRESS STRLET ADDRESS

cliy-§t-2Ip Ciry-sT-2F o

T [ Delete HILE [ change [ Addilion

NAKE NAME

STREET ADDRESS SIREETADNRFSS

CITY-ST-2IP QY. ST- 2P

TILE [ Delete TITLE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CliY-§1- 7P

0t U Delete niLE Ol change [ Addilion

NAME NAME

STREET ADDRESS SIRFETADDRESS

CITY-SI-2IF CIFY-S1-21P

BILE [T Delete e [ change  [C] Addition

NAME NAME

STREET ADORESS STREFT ADDRFSS

cIFY. §7-2P o CITY-51-7F

12, ) hereby cerﬁm thiat the information supplied wnh this filin g does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that 1he |nformat|on
indicatéd on this report or supplemental repert 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 o the receivar or usted empowered to execyte this report as required by Chapter 607, Florida Stalltes; and that my name appears in Block 10 or Block 11 if

changed, of cn an altachment withean ss, with all other i€ empowered.
Ae> Bt T "3’ Bro §82-251

SIGNATURE:
SIGNATURE :tsn TYJEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Dayteng Phone ¥




