FILED

8. The above named nnmy Submits this statement for the purpose of ch&nglng its registered office or registered sgent, or both, m the State of Florida. | am familiar with, and accept
the obligations of regmered agant.

2004 FOR PROFIT CORPOKAT:ON .
~_ ANNUAL REPORT ng 28, t2 004 %SOtO ?m
DOCUMENT # P03000010139 ccretary of state
1. Eniity 07-12-2004 90030 044 ***550.00
COASTAL DIRECTORY COMPANY
Principal Place olBusir:eu Mailing Address
3920 N. RIVERSIDE DRIVE P.0. BOX 33665 V03IV 0
INDIALANTIC, Ifl. 329?3 INDIALANTIC, FL 32803
2. ‘Prineipal Place ufBuEmess 3. Mailing Address ﬂnl““ﬁlmm“mlm‘lmmlﬂﬂ'm““ﬂ
3930 N RNEMJQL )4 -
Suite, Apt. #, etc. Suite, Apt, #, eic. CR2E034 (10/03)
Cily & State . City & Siate 4. FEI Number Apptied For
INDIALANTIC  FLA HeDS/977! ﬁ—_—um.ﬂppr
ﬁp‘; 2903 E“’,{"é’u and ap Couniry 5. Certficaie of Ststus Desired 1) f:":f@ Addonal
8. NAMS 2nd Address of Cumrant Registared Agent 7, Name and Address of New Registered Agent
Name
VAUGHN, ELISEG. - ~ - — - —
.|_2007 8. MELBOURNE COURT _ ) L Sweet Address {P.O. Box Number is Not Accepiable) - N -
MELBOURNE FL 32801 ~ = i e et E —_
City ] FL I Zip Code

SIGNATURE
- S .ty OF ot ot wQan and te § epowcate. (NCTTE: Tistyatinnd AQeni signéturs recured when reingsialing) DATE
FILE NOWH! FEE IS $350.00 5. Eiection Campaign Rnancing $5.00 mayBe
Due by Saptember 8, 2004 Trust Fund Contritsution, Added to Fees

10. ‘ _OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o 3 Delese WTLE O coange  [] Addition
NAME SIMS, W. WILSON NaME
STREET ADORESS | 3920 N. RIVERSIDE DRIVE STREET ADDRESS
CTY-st.2p INDIALANTIC, FL 32803 CIry-51-29
TE D [ Dotete TTLE COcnge [ addition
NAME FISHBURNE, DAVID K NAME
STRET ADDRESS | 2258 MOCKINGBIRD LANE STREET AJDRESS
or-st-2¢ | INDIALANTIC, FL 32903 oY ST-2P
e : , [ Delets e OlCrange [ Adciton
HAME NAME
STREET ADDRESS : STREET ADDAESS
O ST 2P frmm e - - —— _ CITY-S1-2P
Tme . [ eiete TILE O Change [ Addtiion
W= |t P auinl W . . _ i o
STREET AGORESS STREET ADDRESS
CTY-ST-2P CrrY-ST-29

| e ) ' O toleta e Otrnge ] Acition
RAME KAME
STREET ADORESS ' STREET ADDRESS
OITY- 5T-2P CrY-S1. 29
e : _ 3 Deletn e O tmge (] aceion
NAME : NAME
STAFET ADDRESS ‘ ‘ STREET ADDRESS
CITY- S5T-3P CTY-51-29

12, I hetebdy certify that the jnformation suppliad with this 1iing does not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cextily that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same eflect as it mage unger oath: that | B &n officer of director.
of the compration of the receivel or tustea red 10 gxecute this repon as sequired by Chapter 607, Rorida Smtules and that my name appears in Block 10.0r Block 11

changed, or on an attach with d E) , with all o like empowered
SIGNATURE: (o 7-7-0Y 3L1-295-9903
AND TYPED Off PRINTED NAME OF OFRCER OR Cata Daybeme Prone ¢




