—

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P02000130903

1. Entity Name

COASTAL FLOORING SYSTEMS, INC.

ecretary of State

04-12-2004 90636 045 ***150.00

Principal Piace of Business Mailing Address

440 SW 2ND ST 440 SW 2ND ST )
CAPE CORAL FL 33991 CAPE CORAL fL 33991 ’ lq U u 1 7" 6 .

Suile. Api #, etc. Suite, Apt #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

38-3667238 Not Applicabie
Zp Country zp Country 5. Certificate of Status Desired 3 $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Neme - _— e i .- .. [P

HAGAN, SAMUEL J IV
2320 FIRST ST STE 1000

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

FT MYERS FL 33901

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of regislared agent and title if apphcabla.

(NCTE: Regisiered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D 1 Delete § e [ Changa [ Addition
NAME WELCH, BYRANP NAME ) /

STREET ADDRESS | 1839 PASSAIC AVE STREET ADDAESS /

CITY-ST-2IP FT MYERS FL 33901 CiTY-ST-ZiP yd

TTLE D L Delete TIME [ Change [ Addition
NAME KIGHT, JAMES NAME

STREET ADDRESS | 4330 SW 20 AVE STREET ADDRESS

CITY-ST-ZP CAPE CORAL FL 33914 CITY-ST-2IP

TME [ Detete TITLE B [ Change ] Addition
NAME e T e ot b E - SERESS e I R e |
STREET ADDAESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZiP

ME 7 delete TILE [ change ) Addttion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CiTY-ST-ZP

THLE [ oelete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-S1-2IP CiTY-ST-2P

TITLE O oelete i [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2iP

changed, or on an attachment with an address, with allgther like empowered.

12. | hereby cerlify that the information supplied with this filing does not qﬁalify for the exempticn stated in Section 119.07{3)i), Florida Statutes. t furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _6@.‘ IRy
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA QR DIRECTOR

290, <) 994-1289

Date Daytime Phone #




