2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2004 8:00 am

1. Entity Name
COASTAL EXCHANGES, INC.

DOCUMENT # P02000029324

Principal Place of Businass

913 GULF BREEZE PARKWAY, SUITE 41
GULF BREEZE, FL 32561

Malling Address

913 GULF BREEZE PARKWAY, SUITE 41
GULF BREEZE, FL 32561
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Secretary of State

02-19-2004 90023 020 ***150.00
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02162004 No Chg-P CR2EQ34 (10/03)

4, FE| Number Applied For
03-0405690 Not Applicable

8. Certificate of Status Dasired ad $8.75 Addgitonal

Fee Requirad

6, Name and Add

ress of Current Registered Agent

PALMER, CARCLYN A
913 GULF BREEZE PARKWAY, SUITE 41 e
GULF BREEZE, FL 32561 .
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the obligations of registered agent.
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SIGNATURE

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

Signatura, typed or printed name of registered agent and title if appticable,

CC 22— Caruley A, Thlmer R -16-0Y4
(NQTE: Registered Agent sign:-ﬁ;e required when reinstating) DATE -

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be ‘
Added to Fees

10,

TLE

NAME

STREET ADDRESS
GTY-81-2p

OFFICERS AND DIRECTORS |

D

PALMER, CAROLYN A

913 GULF BREEZE PARKWAY, SUITE 41
GULF BREEZE, FL 32561

TiTLE

NAME

STREET ADURESS
CiTY-57-2P

TIMLE

nanME T T
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP
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changed, or on an attachment with an address, with all other like empowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter GO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

(50793086
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SIGNATURE: _&% Cnvzale ) /\G%—
SIGNATURE AND TYPED D NAME OF SIGNING OFFICER OR hﬂEcToﬁ

Rn:ll" oy

Daytime Phone #




