2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # P01000061627 ... Feb 06, 2004 08:00 AM

7. Ety Hame Secretary of State

COASTLINE MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing ;\ddress. __

6680 SW GATOR TRAIL 6690 SW GATCR TRAIL

PALM CITY FL 34990 . PALM CITY FL 34990

S s W 11111 R TTEV Y
Suite, Apt. #, etc. Suite, Apt #, eic. MOORE CR2E034 {1 1/03) .
City & State Ciy & State 4. FEI Number Applied For

04-3586278 Not Applicable

ap Cauntry ap Country 5. Cerificate of Status Desired [ gi-;fqﬁfed;ﬁma'

6. Name and Address of Current Registefed Agent 7. Name and Address of New Registered Agent

Name

g\gg[')' E’\E%iETFgRGTRAlL Street Address {P.Q. Box Number is Nort Acceptable)

PALM CITY FL 34990

City FL Zip Cot-jé-

8. The above named entily subrmits this statement icr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — i e e
Signature. typed o prnted name of ragisterad agont and tiva f appicable, {NOTE. Ragretered Agenl signatise regquired when rainstabng) DATE
FILE NOW:!! FEE I_s $.150'0Q . - 9. Election Campargn Finanaing $5.00 may ge
After May 1, 2004 Fee will be $550.00 R Trust Fund Contribution, 0 Added 10 Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
mE P L oelete TITLE [T change [ Addition
SAME ABELL, ROBERT NAME UOaR00038952 :
STREET ADDRESS | 6680 GATOR TRAIL STREET ADDRESS 02/06/04-80158-005 15008
CITY -ST-2IP PALM CITY FL 34990 CiTY-ST- 2P
TILE VP [ pelete TMLE [3 Change [T Additien
MAME MYERS, LALURA NAME
STREET ADDRESS | 2048 MONTEREY LANE STREET ADDAESS
CFY-ST-21° PCORT SAINT LUCIE FL 34952 o CITY -ST- 21 ] )
TTILE [ oetete ’ THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-51-2P CITY-ST-21P
TNE ] Detete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2F CITY-ST-2P
THLE ] petete ME (7 Change [T Addition
NAME NAME
STREFT ADDRESS STREEY ADDRESS
CITY - §T- 2P CIvY-81- 2P
e 3 Delete MLE (7 Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciry-§T- 2P

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the informaticn
indicated en this repopGt suppletMsptal report is true and accurate and that my signature shall bave the same legal effect as if made under oath, that | am an officer or director
of the corporation or e receiver or tystee empowered ta execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an atigdnhment wih aff address, with all cther iike empowered.

SIGNATU

I

X > L& -y
OF SIGNING OFFICER OR DIRECTO! Date Daytime Phaone ¥




