2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P02000048782 ecretary of State
1. Entity Name
04-02-2004 90052 008 ***150.00
COASTAL HORIZONS, INC.,
Principal Place of Business - Mailing Address
8713 BAY POINTE DR. 8713 BAY POINTE DR.
TAMPA FL 33615 TAMPA FL 33615 o )
Suite, Apt. #, ete. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
02-05898049 Not Applicable
ap County ap Country 5. Ceriificate of Status Desired O l§e8e;£q l.;g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - it s o — e e — wem ~ - b Name - - I [P s — T
7 g%g?}é?jgﬁﬁt L\%’F;A Street Address (P.O. éox Number is Not Acceptable)
. TAMPA FL 33634 ' -
k City . FLL | 2o Coce

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of primed name of registered agant and title it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
ii 9. Election Campaign Financing $5.00 May Ba
| Trust Funct Contribution. 0 AddedtoFees
QFFICERS AND ﬁIHIéCTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) £ Delete THLE O] Change [T Additian
NAME TINSLEY, PATSY A NAME
STREET ADDRESS 18713 BAY POINTE DR. STREET ADDRESS
- CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP
TILE D 7 Delete mE : [ Change [ Addition
NAME TINSLEY, RICHARD C NAME
STREET ADDRESS (8713 BAY POINTE DR. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33815 . CITY-ST-2IP _
B I e T e - B i e e R W E o N N
NAME NAME !
TEmETADDRESS [T T T o T T T WsmemaoRess - T T 0 T T T T T T e T
CITY-ST-2IP CITY-ST-2IP _
THLE [ pelete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP
THLE ' 3 Detete TmE Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Detgte TILE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | bereby centify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicaled on this report 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 geeiver oLjrustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

) | affdrosa

' A A M?//%Aq )58 Z/67

SIGNATURE: ,
PED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Dﬂllme Prane #




