A

FILED
2 O ANNUAL REPORT O Apr 26,2004 8:00 am

DOCUMENT # P03000020692 ecretary of State
1. Entity Name ’ Aok
FOURTH COAST, INC. 04-26-2004 91283 045 ***150.00
Principal Place of Business Mailing Address
7069 SOUTHSHORE DRIVE SOUTH 7069 SOUTHSHORE DRIVE SOUTH :
SOUTH PASADENA, FL 33707 SOUTH PASADENA, FL 33707 V4U%c uﬁu b
T Vs — (AR MR EA
Suite. Apt. 4, erc, Suite, Apt. #, elc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number . Applied For
5? - ‘ \6 3 O A’ L’ Not Applicable
e Cauntry Zp Country 8. Cerdficate of Status Dosired Fnt] ?eaegasq :is:dmmal
T~ T8, Name and Addreas of Current Registered Agent . -~ . _ ._ . o 7. Name and Addregs of Naw Registered Agent

MNasme

HEATH, CHARLES

8500 BELCHER ROAD, #1090 Sueet Address (P.O. Box Number ig Not Acceptable)
PINELLAS PARK, FL 33781

Clly FL—rZip Code

8. Tha abave namad antity submits this siatement o the purpose of changing its reglstered office or registeres agent, or both, in the State of Florida. T am famitiar with, and accept
the obligations of regiawered agent,

',

SIGNATURE
Spnanse, lyped oF printer name of regiatered mgent anc it o apphoavie, {NCTE: Regaterad Agen: irnature requidd when reingtaing) DATE
FILE NOW™! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be . L . .e
After May 1, 2004 Fee will be $550.00 Trust Fund Contributlon, 1 - addedioFeas - LRI
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
me i PS 7 peteie HILE O chanpe T Acdiion
" Na VON SCHONDORF, P. BIRGIT Name :
. STREET ADDRESS | 7069 SOUTHSHORE DRIVE SOUTH STREET ADORESS
CTY-§1-2P SOUTH PASADENA, FL 33707 CTY-Sr-21F
©TLE VT ’ O pelete fiTiE Olctange 7 advition
Nasse HEATH, CHARLES NAME
STHEET ADDRESS | 7069 SOUTHSHORE DRIVE SOUTH STREEY ADDRESS
LITY-§T-ZiP SOUTH PASADENA, FL 33707 CiTy-§T-2ip
T 0 Detete BILE CJonarge ] Additon
NAME NAME
SWpEsTppDRESS | . B . STREE] AUDRESS e
CiYe§T2F — hanssasatbda g Ty T T~ T T o A
il O pelee - TITLE Clcrange [T Acdition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CAY-§1-7P CHry-ST-2p
TIFLE 3 Delete TITLE Ol charge [ Acaition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-8T-2¢ BTY-§T-2P
HIE ) 3 beete WILE [Johange [ Adeition
NAME HAME R . '
STREET ADDRESS STREET ADDRESS . C L
err-gteze - | - CHTY-ST-2p

12. | hareby certify that the information supplied with this filing does net qualliy for the examption stated In Section 119.0753}(!). Florida Statutes. | further cerify that the infornation
indicated-on this repgrt or supplemental report is true and accurale and thot my signature shall have the same legal effect as If made under oath; that | am an oflicer or directar
of the carporation or the recaiver or trustes smpaewered lo execule this report as required by Chapter 807, Floriga Siatutes; and that my name appears in Block 10 or Block 11 if
chgnged, of an an attachment with an address, with ali other like empowered. .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMYE OF S8IGNING OFFRCER OR IIRECTOR Oszze Dagirne Phone &




