2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 01000098357 ) May 02, 2005 08:00 AM
1. Entlty Name ’ i Secretary of State
STINSON'S COASTAL SALES, INC.
Princlpaf?laca of Busfness = ' Ma:jling Address - -
102 SHADOW LLAKE DRIVE 102 SHADOW LAKE DRIVE
LONGWOOD FL 32779 - LONGWOQD FL 32779
T [T R
Suits, Apt #, efc. - - Buite, Apt, #, etc. 1st MOORE CRZE034 (10f04)
City & Stale - o ~ 1 - City&State i 4. FEI Number Aprplied For
_ 7 59-3752452 ot Applicabla
Zip Caunty Ze County 5. Certificate of Status Desired [ g&;’iﬁgﬁmﬂ’

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

Name

?glzNSSI_? E[,)C?VEVN&IS(E DRIVE Streat Addrass (P.C. Box Number is No:Acceptable]
LONGWOOD FL 32779 - :

City ’ FL l Zip Cade

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

BIGNATURE

Signature, ypad o prined narmd of registarad agani and tfs i applicabla {NCTE Registetad Agen sighalire reguired when remstating) B - DATE

T R i R R e S o e
FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550,00

Make Check Payahie to qu‘rida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. T OFFICERS AND DINECTORS 11, ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11

niLE P ’ B ' el KT ’ R [Johange [ Addilion
NAME STINSON, DENNIS MAME

SIRFIT ADDRESS | 102 SHADOW LAKE DRIVE STREFT ADDRISS

iy -ST-2iF LONGWQOOD FL 32779 CiTY - SE-AF

e Vs S S O pelete TILE T HOONG0ZSRZIT Domege 7 ddfon
NAI STINSON, TREASURE - NN db/04,05-80038-013 150.00 '
SIREETADDRESS | 102 SHADOW LAKE DRIVE STREET ADDRESS

cire-57. 111 LONGWOOD FL 32778 CITY-st 2m

niie O Delete e ) [Jchange [ Acdition
NAME NAME

STREET ADDRESS SIREFT ADDRESS

oy St o ITY-S1 P

WL o T ] Deiete e T [Jchange [ Addition
HAME NAME

SIRECT ADDRESS STRFET ABORLSS

iy -ST-TP oly-sl-2r

e T - T Dalete TTLE - ) ' [ change [ Addition
NAME NAMF :

SIRFT ADDRESS STREET ADEHESS

Y- ST-2P oY ST P

it ,7 ’ Opeste - | ™t (2 Ghange  ~ [ Ackifion
NAME T NAME

STRELT ADDRESS ' STREET ADDRLSS

Iy -S1. 2P OTY-SI- 20

12, | hereby certi ihat'mgifﬁjo?mation supplied with tFig filing does nofﬁuéﬁfy for the exemption stated in Section 119.07{3Y(), Fiefida Statutes. | further certify that the information’
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
of the corperation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Flonda Statuies, and that my name appears in Block 10 or Block 11if

changed, or on amn addgss, with all other like empowered gg s{é
5 -5 - ; ~ o TS
SIGNATURE? ' lrto fwe Shusom U L,I;I/QJ /0 5 IQdT\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytrf Phone 4




