- -

FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 08:00 AM
ANNUAL REPORT — Secretary of State

DOCUMENT # P01000034156

1. Entity Nama

COASTAL INSURANCE MARKETING, INC.

Principal Placae of Business - o Mailing Address =
200 E VENICE AVE #304B 200 E VENICE AVE #3048
VENICE, FL 34285 — N VENICE, FL 34285

AR

01642005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE T remed
65-1101376 Not Applicable
) $8.75 additional

Fee Required

5. Certificate of Status Daesired

8. Nams and Addrass of Current Reglstered Agent

MIKULSKI, THOMAS C ) N Do NOT WRITE

420 ALLIGATOR DR

VENICE, FL 34263 IN THIS SPACE

8. The abova named antity submils this statement for the purposa of changing its registered office or registered agent, ar both, In the Stats of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaiure, tysed of printed asms of regislead agent and tte A applicable {NOTE: Regista:ed Aganl .gnatuie raquirad whan rainstaling) DATE
FILE NOW!!! FEE IS $150.00 S Blection Campalan Fnencing. $5,00 may Be O HENaEngan
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution Addad lo Fees E|‘q ."!i}EJJ‘E.!SHHBUES'"DGE ISG ; Bﬁ
10, — _ OFFICERS AND DIRECTCRS |
TILE D
NAME MIKULSK!, THOMAS C

STREET ADDRESS | 420 ALLIGATOR DR
CIY-ST-2IP VENICE, FL 34293

TIE

NAME

STREET ADDRESS
C:Te-57-2IP

HILE
RAME

amstan DO NOT WRITE
o IN THIS SPACE

NAME
SIREET ADDRESS
CIEY-5T-2IF

TINE

KAME

STREET ADDAESS
CTY-57-2i1P

HILE

NAME

STREET ADDRESS
CITY.ST-2IP

12, { hereby cenify thal the information supplied with this filing does not qualify for the exenplion stated in Section 119.07{3)(i), Florida Stelutes. | further certify that the information
indicaled on this report or supplegnental report is lrue anc accurale and thal my signzlure shall have the same legal effect as if made under oath; that | ar an officer or direclor
of the corporation or tha racsivar pr trusies empowered to execpte this report as required by Chapier 607, Florlda Stelutas: and that my name appears in Block 10 or 8lock 11 if

changed. or on an attac| L wit an address, with all o_@er lige ampowrad.
Vrenafeﬁ Yoy  Gy-N§Y Zebl

SIGNATURE:
SIGNATUME AND TYMED OR PRINTED NAME OF §IGNING OFFICER O DIRECTCR DCayiime Fhono #




