2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED
Apr 19,2004 8:00 am

DOCUMENT # P01000065669

1. Entity Name

COASTAL BUILDERS SUPPLY, INC.

ecretary of State

04-19-2004 90378 020 ***150.00

Principal Place of Business
1240 TANGELO TERR

Mailing Address
1240 TANGELO TERR
B#22

B#22
DELRAY BEACH FL 33444 DgLRAY BEACH FL 33444
us U

IR

STEAD, JOHN J

SE— S DTV
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1119812 Not Applicable
i Zi Count
Zip Country P ountry 5. Cerlmcate ot Status Desired O $8.75 Additonal
S e o o e R B e I A Fee Required - B
5. Name and Address of Current Fleg:stered Agent . _7. Name and Address of New. Hegsstered Agent -
T oS T - ~ - .| Name . .

6447 LAS FLORES DRIVE

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

BOCA RATON FL 33433

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agert, or bath, in the State of Fiorida. | am familiar with, and accept

Signature. typed or prmted name of registered agenl and title f applicable

{NOTE: Registered Agent signature requirecd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelste TILE [ Change [ Addition
NAME STEAD, JOHN J NAME
STREET ADDRESS (6447 LAS FLORES DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZIP
TIME P 1 Delete TITLE (O3 Change [ Addition
NAME MICHAELS, WILLIAM NAME
_ STREET ADORESS, | 4665 NE 18TH AVE STREET ADDRESS
"o SrzP[FORT LAUDERBALE FL 33334~~~ "™~ T~ fouwsm | - : -
TIMLE [ Delete TLE [ Change [ Addition

CRAME™ T T e e e = e e -z - - - fNME |  — e e - -

STREET ADBRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
TIE O Delete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-71P
TIMLE 7 Delete TITLE [DGchange [ Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS"
CiTY-S7-2P CITY-ST-ZP
TITLE [ Celete e [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-718 CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE

T

JotM ). DTE

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE TY R PRINTED

(oﬂ ana -2 Ly

Dayume Phane #

W/id/o

ale




