2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000055664 £IET, Jan 27, 2005 08:00 AM

1. Enity Name . Secretary of State
COASTAL SUN SERVICES, INC. =

Principal Place of Business ) Mailing Adcress
4090 BRIARGLEN ROAD . 4306 7TH AVENUE
IT PACE FL 32571

UNIT B
MILTCN FL 32583

Suite, Apt. #, elc Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State i City & State ' 4. FEI Number [ Appliad For
81-0572526 | Tat Applicat:.
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
. 7. Name and Address of New Registered Agant -

6. Name and Address of Current Registered Agent

Name

T?O%Q[NA EéRAH L Street Address (P.C. Box Number is Not Acceptable)

PACE FL 32571 : — -

City ) FL j Zip Cade

8. The above named entity submits this slatement for the purpose of thanging its registered affice or registered agent, or both, in the State of Florida. | am famifiar wilh, and accer
the abligations of registered agent. . ' i

SIGNATURE - = :

Signatute, typed of primed narme of registered agent and tie if ang tcabir (NOTE Registerod Agent signatwe required when teinsialing) - - DATE

FILE NOW!! FEE IS $150.00 T
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Depariment of State

9. Election Campaign Finanzing  $5.00 may &
TrustFund Contribution.  [§ Added 1o Fees

10, QFFICERS aAND DIRECTORS N RAR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TTLE DP - O pelete f Tnue - [ Ghange [ Aiami
e RITTER, WILLIAM B v LD 98531

SIFEFT AGDRESS | 4306 7 AVE R i poRess 01727 05-80058-007 150,00

CHY-ST- 2P PACE FL 32571 - CuY.SEe

TTE DVST T T 1 Delete i LT - [ Change [ Adieiii
(2703 MASON, SARAH L NAKE

SIREET ADDRESS | 4306 7 AVE SR LADDRFSS

CTY.ST- 2P PACE FL 32871 ClHY-5i-7P

Wit CJ Delele TilE [ Change [ ackiii
HARE NAME

STREET ADDRESS SIRFTI ADDRESS

Y. S1- 218 CITY-51. 2

e - 1 pesete THTEE - . [J Change [ Asiiiti
NAMF NAME

SIREET ADNRESS SIREEE ADDRESS

GRS 7P Y5t ap

Tt 7 Detete e - Ol Change 3 Adi
NAMF HAME

STREET ADDRESS STRLET ADDRFSS

GlHY-S1-2p CUFY ST 2P

HT; [ Delete e [ Change  [Jacs
NAME NAME

STRELT ADDRESS SIREET ARDRESS

CIY-S1.7IP oy -§)-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. ! further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or diract:
of the carporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11
changed, ar on an attachment with a ress, with all other like empowered.

SIGNATURE: F%W. 5-MAsow 0 0/05 CSQG&S%?

SGNATIRE A% TYPED OR PRINTED NAME OF SIGHNING GFFICER OR DIRECTOR Oate J uFhone 4




