2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P02000119338 e Apr 02,2005 08:00 AM
1. Enlity Name Secretary of State
COASTAL HYDRAULICS, INC,
Principal Place of Business 7_‘__ -@iﬁg address
2087 SOUTH HIGHWAY 28 2987 SOUTH HIGHWAY 28
CANTONMENT FL 32533 L CANTONMENT FL 32533
i DB
Suite, Apt #, efc. -., R o T SLI“E. Api ¥#, efc ) 1st MOORE CR2E034 (10,{04)
City & State T 77| CityaStale 4. FEI Number Appliad For
| 22-3881341 Mot Aamicabs
p Country zZp Country 5. Certificate of Status Desired (| gfe'g;‘;qaggé“o"a‘
6. Name and Address of Cutrent Registersd Agent 7. Name and Address of New Registerad Agent
o o - Mame )
EQSR_/N gcs)b}-}-ENP'HgLF\LJRAY 29 Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT FL 32533
City - - ' FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Stafe of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sgnature, typad or Emiad nama ¢f ragisreréd agent and 1ifa f epplcet s (‘NDTE Fagisterad Agert signarara reaurmed when minstaling} : DATE

FILE NOW!!! FEE I8 $150.00 9. Bleclion Campaign Financing ~ $5.00 May Be

After May 1, 2005 Foe Will Be $550.00 Trust Fund Conribution ’
Make Check Payable to Fiorida Department of State L Addedto Fees
10. ~ OFFICERS AND DIRECTORS ~ ST ADDITIONS/CHAMGES 10 OFFIC ERS AND DIRECTORS IN 11
e D 7 Delete e [Jthange  [J Addition
NAME BARMES, PORTER B NAME e
STREET ADDRESS | 2887 SOUTH HIGHWAY 29 SIRTET AGDRESS 4 "gg?’gg}%g%ggfﬁ[] 4 150,00
orr-s-ar [CANTONMENT FL 32533 Qv -5F-7F ¢ e - .
i D i o 7 Delete e Cotange [ Adelfion
NAME BARNES, KENNETH M NAMF
STREET ADDRESS | 2987 SOUTH HIGHWAY 29 i STRTET AQORCSS
CITY.ST- 2P CANTONMENT FL 32533 . CITy-St-7IP
T S T Delete e T thange ] Addiion
NAME MAME
STAFET ADDAESS STRECT ADDRESS
CiTY.ST-2P CIre-S1-2IP
it ' T Ol oeiete  § TRe [J Change [ Addition
NAMC MHeME
STAEET ADDRESS SIREET ADDRESS
CITY-51-71P CITY-S1- 2P
e ) o T Detete IE [3 Ghange ] Addition
NAME, RaME
STACET ADDRESS STREET ADDRESS
CITY-§7-2IP - CIY.S87- 4F
e ’ T "I Delete e ) ' [J change L] Addition
NAML MAME
STREET ADDRESS SIRECT ADDRESS
CiTy- ST-2IP CIlY-57-2IP

12, | hereby cerlify that the inforpraon supplied with his filin g does not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further certify that the infarmation
Indicated on this report or sdpplmental report is true and accurate and fhat my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the coyporation or the redeiver br tnustee empowsrga-ty execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachphent with ah addrass, wi er liked
'SIGNATURE; / / , 5[8: }05 20 $79-1233
AME OF SIGNING OFFICER OR DIRECTOR - Bare T Daytrme Phono &




