2004 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR)

DOCUMENT # P0O1000055362

1. Entity Name

COASTAL MARINE INSURANCE, INC.

FILED -
Feb 26, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailitrg Address
936 TULIP LANE 936 TULIP LANE
VERO BEACH FL 32963 VERC BEACH FL 32963

Suite, Apt. #, etc Sune, Apt # elc MOORE CR2EG34 (11/03)

City & State City & State a. FEI Nombsr _ Apphied For

65-1108811 Not Applicable
e Cauntry Ze Country 5. Centficate of Stalus Desired ~ [] ~ $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YAREMA, CARL J JR
936 TULIP LANE
VERO BEACH FL 32963

Street Address {P.O. Box Number is Not Acceptable)

City

FL | 2ip Code

8. The above named entity submits th|s stalement for the purpose of changing s registered office or registerad agent, or bath, in the State of Florida, | am famitiar with, and accept

the ckhigations of registered agent.

SIGNATURE

Signature. typad or printed name of registered agent ard lit'e f appiicate {NCTE Reqislored Agen! sigratere required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

N 9. Electi ign Fi f

At Hay 1,2004 Fee wil be 55000 e ey $5,00 veyoe
Make Check Payable to Florida Department of State
10, OFFICERS AND DERECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
e b ] Defele THE 1 Change  [3 Addition
NAME YAREMA, CARL J JR HAME HOnaNN0E7TES :
STRECT ADDRESS |936 TULIP LANE STREET ADDRESS -_,% AN 3

< ol D “r‘:i ﬂ ‘

city-sT-zr  |VERQ BEACH FL 32963 CITY-5T-2P j 10-012 150,08
TTLE O velete TILE [ Change £ Additon
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY -87- 2P
TITLE 1 Belete TLE [ Change T Addition
NAME : NAME
STREET ADBRESS STREET ADCRESS
[ITY-ST-20P CiTY-5T- 2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Civy-SI- 2P CiTY-ST-2iP B
TIE E] Delete TIE [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-§T-2IP ] 7
TTRE [ pelate TTLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F N CITY-ST-2IP

12. | hereby cerlify that the information supplied with this
inchicated an this repori or supp tal report is true
of the corporation or e Tegelve
changad. or on an akachmant wit R r like efipowered

SIGNATURE:

ing does not qualify for the axemption stated in Seclion 119,07 (340, Florlda Slaiutes | further certify that the mformatlon
accurate angFthal my signature shall have the same legal effact as if made under oath; that | arm an officer or director
exacute s report as required by Chapter 607, Figrida Stawiks; and that my name appears in Biock 10 or Block 11 if

'L‘L‘J\ O SR fats

SIGNATURE AND TYP E DF‘I INING OFFICER QR DIRECTOR

Daytime Phone #




