2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

| DOCUMENT # P02000131810 Mar 26, 2005 08:00 AM
1. Entity N -
nity Neme Secretary of State
COASTLINE MARINE BORE & RESLEEVE, INC.
Principal Place of Business - T Ma:liliﬁg Address
1289 SW DYER PT. RD. . P Q BOX 761 .
PALM CITY FL 34530 PALM CITY FL 34981
Sulite, Apt #, afc. _ Suita, Apt. #, elc. v 1st MOORE CR2EQ34 (10/04]
City & State _ City & State 4, FEI Number Applied For
06-1671701 Net Applicable
Zip Couniry Zp Couniry 5. Cerfificate of Status Desired | $8.75 addanional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addregs of New Registered Agent
T ) o o Name
HARRIS, MARCIA -
1289 SW DYER PO!NT DR Street Address (PO, Box Number is Not Acceptab!e}
PALM CITY FL 34980 -
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bth, in the State of Flarida. | am familiay with, and accept
the abligations of registered agent o ) . e
SIGNATURE I - _ _ -
Signaturd, typad o grnisd name of egisiaed agent and bile 4 applcable INOTE Rognslered Agant sigratura requirad when reinslatng) DATE
i ' ' feliaaes e A oaa .
FILE NIO:’D;‘S ';EE\L&."HSB"SO'OQO o 9. Election Campaign Financing  $5.00 may Be
After May 1, ee Will Be $550.00 : Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10, CFFICERS AND DIRECTORS . _ 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
1Lk P [ celete WILF ] change [ Addition
NAME HARRIS, JERRY NAME . o ‘
SIRLET AODRESS | 1289 SW DYER PT. RD. SIRETT ADDRESS o MHOEEIE TP 748
ore.size [PALM CITY FL 34990 Y51 2 RS ERSIS-R0041-018 150,00
L Y B ) - I Delete T Clchangs [ Addition
NAME HARRIS, MARCIA NAME
SIREEY ADDRESS | 1285 SW DYER PT. RD. STREFT AQDRESS
CITY-ST-721P PALM CITY FL 34990 Y-S 2F
e ' - Codete N nure ] Change [ Addition
NAME NAME
STREFT ADDRE S TTT W TLIREL T AULRFSS ] T -
¢ITY - §T- 2P DiY-ST 2P
L - ] Delste T ] Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRISS
CIiY-$T- 7P LIS
e ) - 7 Delete T T [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
olty-51-2p oIy S1- P
L o T Delete ik o [ change [ Addition
NAME NAE
STRFFT ADDRESS STAEE L ADDRESS
CiY-S1. 20 Ty -SF-2
12. | hereby certiiK that the information supplied with thi?ﬁling does not qualify for the exemption staied in Section 119.07(3YM, Florida Statutes. | further certfy that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effzct as if made under cath; that | am an officer or director
of the carporation or the receiver or truslee empowerad 19 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an anayent with an address, with all gther like empo&vered. ' )—/
2 (/ , /
SIGNATURE: /NN 1 VA 3B lala
SIGNATURE AND TYPED &R PRIB’T?‘J NAME OF SIGNING OF FICER OR DIRECTOR Thale Daytrma Phono #




