_ FILED
2 PO ANNUAL REPORT 1o Jul 13,2004 8:00 am

DOCUMENT # P02000087736 Secretary of State
1. Entity Name 1. e s e
COASTAL CONSTRUCTION LIMITED, INC. 07-13-2004 90003 016 1 50.00
Principal Place of Buslr;ess . Maiiing Address
465 3RD LANE SW | 465 3RD LANE SW 35
VERO BEACH, FL 32963 VERQ BEACH, FL 32963 04 Ub ‘l 8 7
o AR CAEKR WHARAERRBARICAT
2. Principal Place of qufnest} 3. _Mailing Address
. P By 330150
Suite, Apt. #, etc. : Suite, Apt, #, etc, 07022004 Chg-P CR2E034 (10/03)
City & State 1 City & State ' 4. FEI Number Applied For
| brt St Lucie 56-2288380 Not Applcable
Zip . Qountry Zip CL— C{O:;Tl A_ §, Certificate of Status Desired O gg'zgﬁ:ﬁm"a'
6. Name and Address of Current Registered Agent 7. Nams and Addresa of New Reglstered Agent
‘ ) Name , ’
KLAWITER, GREG é? teq Klawiter
2925 CARDINAL DRIVE Strest Address (P.O. Bok Number is Not Acceptable)
SUITE C | . le%_ [
VERO BEACH, FL 32963 13540 (qlades Cut OFF Rd.
. Ci N Zip ¢
‘ "Port St. Lucie FL | 25% ¢

8. The above nam tity submil7s statgment fog the pyrpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligations, istered agen
SIGNATURE W éw

?6natura. typed or prir{ed name of registered agenl and tilla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Duo by Soptember 8, 2004 Trust Fund Contribution. [J  Addedto Fees corporation did not receive the prior notice.
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -~ D | . [ Delete TITLE [ Change [ Addition
NAME KLAWITER. GREG NAME
STREET ADDRESS | PO BOX 880756 STREET ADORESS
CITY-ST-2IP PT. ST: LUICE, FL 34988 CiTY-ST-ZIP
TITLE D | %Dem ThLE [J Change  [] Addition
NAME WICHERS, THOMAS NAME
STREET ADDRESS | 5393 S.E. INLET PLACE STREET ADDRESS
CiTY-51-2IP STUART, FL 34997 CITY-St-21P
TLE ‘ [ pelete TILE [ change {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2iP
TILE O Delete THLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) [ Detete TITLE [ Change [T} Addition
NAME o ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2P
TILE " O oetete TiLE [J Change ] Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-5T-21P CITY-S7-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach: ith an address ywj other like empBwered.

SIGNATURE: An) 1 =2;Q4 T172-567-838S

D NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

7 siGNATURE AND ypﬂi OR PAIN




