2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000098357

1. Entity Name

STINSON'S COASTAL SALES, INC.

Principal Place of Business

1150 NICKI RIDGE COURT
KISSIMMEE FL 34747

Mailing Address

1150 NiCKI RIDGE COURT
KISSIMMEE FL 34747

2. Principat Place of Business .
\03 Shadiad CQL{CQ Drive

3. Mailing Address

rados Lade Dave

s S

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90298 040 ***150.00

N

TR

Il

I

MOOCRE CR2E034 {11/03)
City & State City & Stale 4. FEI Number Applied For
(o M2 ‘-‘CJ (:C._— L@ﬂu&bd pL 59-3752452 Not Applicable
P

Zip

Country

337 OSA

Zip

)
2RV

Country

OoR

§. Certificate of Status Desired

0O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent:

7. Name and Address of New Registered Agent

STINSON, DENNIS
1150 NICKI RIDGE COURT
KISSIMMEE FL 34747

" Stinsen [ Denn'es

Street Address (P.O. Box Numbef i L Acgeplable) )
A2 Bradlas TAEE " Dve.

oSy oo FL | 5%G

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

the obligations of registered agent.

SIGNATURE

S-27-09 ¢

Signature, typed or printed name of ragisiared agent and title if applcable. (NOTE: Registered Agenl signatura required when renstaiing) DATE .
MAN
9. Election Campaign Financing $5.00 May'Be
Trust Fund Contribution. | Added to Fees
2 Departme
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O petete THLE = . ] [[Lohange [ Addition
NAME STINSON, DENNIS NAME BSreson , Dennis Do
STREET ADDRESS | 1150 NICKI RIDGE COURT sTReEET ADERESS | O~ DGR Lake \
omY-sTzP  |KISSIMMEE FL 34747 ar-stze | _ownQeoood CL 3G
TILE Vs O pelete TILE Vs fO-6mamge ] Acdition
NAME STINSON, TREASURE NAME Stingon , Treasue -
STREET ADDRESS [ 1150 NICKI RIDGE COURT sreeTanoress | A0S~ DHradlan Loke Oroe
CTY-STZP  |KISSIMMEE FL 34747 ev-si-ze | Longuad (. 321
TITLE O delete TITLE [C)Change [ Addition
“HAME - NAME T
STREET ADDRESS STREET ADORESS
Iy -51-21P CITY-ST- 7P
THLE M betete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O delete TIILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TME [ Gelete TMLE 3 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P

12. | hereby cerlify that the information suppfied with this filing does rot qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officar or director
of the corporatior: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowerad.

. [
SIGNATURE: Q(/vvv' :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y27 -0y Ho7 549 4623

Date Daytime Fhone #




