2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000013017

1. Entity Nama -
COASTAL RESTAURANT, INC.

FILED
0h JW 20 KA 37

Mailing Address

P.0. BOX 423
PANACEA, FL 32347

Principal Place of Business

1305 COASTAL HIGHWAY
PANACEA, FL 32347

SECRETANT uF SIATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, =tc. Suite, Apt. #, etc.

01202004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FE: Number Applied For
04-3601277 Not Applicable
. w Country ap Country 5. Certificate of Status Desiredt O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SADLER, JAMES C
101 TUPELO DRIVE
CRAWFORDVILLE, FL 32327

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

City

Zip Code

FL

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

the chligations of registered agent.

SIGNATURE

Signature. typed or prinied name ct ragistered agent and title if applicable

{NOTE: Registerod Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O elete TITLE . ' -~ . [(letdnge [ Addition
NAME COLVIN, RITA M NAME 3‘*5\ l‘Qﬁ (R\-:\'Cx

STREET ADDRESS } 101 TUPELO DRIVE STREET ADDRESS ‘

CiTY-ST-2IP CRAWFORDVILLE, FL 32327 CiTY-S1-21P

TITLE \' . O Delete TITLE [(Achange  [] Addition
NAME TUCKER, ALICED NAME o

STREET ADDAESS | OLD FERRY DOCK ROAD STREET ADDRESS _153 DOO2en21 542

arv-st-2p | EAST POINT, FL CITY-5T-2P D2A64--01023--026 #1500, 00

TITLE 8] O Delete TITLE [ Change [ Addition
NAME TUCKER, ROBERT J NAME

STREET ADDRESS § OLD FERRY DOCK RD. STREET ADDRESS

CITY-$T-21P EASTPOINT, FL CiFY-S7-2IP

TLE D [ pelete TITLE [ Change 3 Addition
NAME SADLER, JAMES C NAME

STREET ADDRESS [ 8408 LENOWVA LN. STREET ADDAESS

CIvy-57-21P TALLAHASSEE, FL 32310 CITY-ST-2IP

TMLE [ calete TILE [ Crange ] Addition
NAME KAME

STREET ADDAESS STREET ADERESS

CITY-ST-71P CITY-ST-71P

TME 1 Delete TALE FJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-210 CITY-ST-21P

12. | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 807, 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 like empowered.

'RIe Sollor

SIGNATURE:

J/mloaj

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




