2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # 02000055664

1. Entity Name

COASTAL SUN SERVICES, INC.

Secretary of State

02-04-2004 90086 001 ***150.00

Principal Place of Business

4306 7 AVE
PACE FL 32571

Maiiing Address

4306 7 AVE
PACE FL 32571

Change

Need Coveck -Shed®

24006950

2. Principal Placg pf Busingss

2000 Bravolenadad

3. Mailing Address

4206 TR

|

[l

T

dvenve

Suile, Ap}. #, elc. ~J Suite, Apt. #, etc.

MASON, SARAH
4306 7 AVE
PACE FL 32571

L)(\ MOORE CR2E034 (11/03)
ity & Stat i City-&Statg |~ ' 4. FEI Number Applied For
o Ferde BeE flonded 81-0572926 ot Appiicatic
é&sgg Couom'é AL Zéa57 | Country 5. Cerfficate of Status Desired [ ?i';fql‘;‘r’:;“""a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - —_ —— -

Street Address (P.0O. Box Number is Not Acceptabis)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura. typed of prinled name of registered agent and title if appficable.

(NOTE: Registered Agent signaturs requited when rainstabing}

DAYE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS l n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP O petete THLE O change [ Additicn
NAME RITTER, WILLIAM B NAME
STREET ADDRESS | 4306 7 AVE STREET ADDRESS
CITY-ST-2iP PACE FL 32571 - CITY-51-2IP
TITLE DVST 3 pelete TITLE [J Change [ Addition
NAME MAGON, SARAH L NAME
STREET ADDRESS (4306 7 AVE STREET ADGRESS
CITY-S$T-2IP PACE FL 32571 CITY-ST-ZP
17LE ] elete TME [ change £ Addition
NAME~——" —>" |z == = e e S e ol ONAME e s e e e o -
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-5T-21P
TILE O Celete TITLE [ thange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TALE [ Delete TITLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-21P '
TILE 3 Detete TME [3Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

owered.

= meso)

12. | hereby certify that the information supplied with this filing does not gualify for the axemption 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 shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to 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 e

SIGNATURE:

n/ Q7/ou (g5)623 S656

SIGNATY D TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

7 pawe \ Dayume Phona #




