FILED

2004 FOR PROFIT CORPORATION
’ Apr 21, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P02000119338

1. Entity Name

COASTAL HYDRAULICS, INC.

ecretary of State

04-21-2004 90071 028 ***150.00

Principal Place of Business

2987 SOUTH HIGHWAY 29
. CANTONMENT FL 32533

Mailing Address

2087 SOUTH HIGHWAY 29
CANTONMENT FL 32533

IR0

| |

I

{1l

2. Principal Place of Business 3. Mailing Address 4
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E(34 {11/03)
City & State Cily & State 4. FEI Number Applied For
22-3881341 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8‘75 .P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BARNES, KENNETR M
CANTONMENT FL 32533

2887 SOUTH HIGHWAY 29

Name

Street Address (P.O. Box Number ts Not Acceptable)

City Zig Code

FL

the obligaticns of registered agent.

SIGNATURE

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

Signatura, typed or prmted name of registered agent and hile H appilicable,

[NOTE: Registerad Agent signatura requirad when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TILE [ Change [ Addition

NAME BARNES, PORTER B NAME

STREET ADDRESS | 2987 SOUTH HIGHWAY 29 STREET ADDRESS

CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-2P

Tme D ' I Getete TITLE [JChange [ Addition

NAME BARNES, KENNETH M NAME

STREET ADDRESS | 2987 SOUTH HIGHWAY 29 STREET ADDRESS

CITY-ST-2IP CANTONMENT FL 32533 Cy-ST-ZiP

— S [ Detete e (O change 2 Addition
- NAME - - - - - NAME S - —_— - e

STREET ADDRESS STREET ADDRESS

CiTy-ST-7IP CTY-ST-2IP

TITLE O peiete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-sT-7IP CITY-31-2IP

THLE O oetete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§1-2IP

TITLE ] Delete TITLE [T change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. Ihereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)

(i). Florida Statutes. | further certify that the information

indicated on this report or supp
cof the corporation or the recej
changed, or on an attachmeg

SIGNATURE

e empowered.

M‘/"ﬁ{/por'hx‘ A, Bovnes Y-15-0Y

mental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that { am an officer or director
or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

th addre%h all oth
\

N
\// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

¥50-479-1233
Daytime Phone # .




