_ FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEﬂEAENT #P03000026402 05-04-2004 90166 031 ***150.00
COASTAL INVESTMENT ASSOCIATES, INC.
Principal Piace of Business Mailing Address |
P.0. BOX 4738 P.0. BOX 4738 :
SEASIDE, FL 32459 SEASIDE, FL 32459 . ‘
e s ALY AN 0
Suite, Apt. #, efc. Sulte, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & Stata 4 Nurmber Applied For
kirg - QQ \ ‘d l (&X ‘ Net Applicable
- - LI vg
Zip Country Zip Country 5. Certificate of Status Desired O ?eaegasq 3?:;“"“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agont
. Name i
PORATH, SHANNON L ESQ. — %(P\;\gdfs ﬁbO‘_(\N tk- -&)r'a:\*h s S -
reef ress (P.O. Box Number is Not Acceptable
Tog oV SRE - o Spices bapne  # \l A

SANTA ROSA BEACH, FL 32459

Ruinta Reso. Beadn  FL|F5{q

8. The above named et
the obligations of regi

ubmits this staterent for-thé purpose of charging its registered office or registered agent, or both, in the State of Florida. 1 am famiiliar with, and accept

%JC MUM_ “‘//(0/04/

SIGNATURE :
printad rart.ofregetirad ligart and tia f applicable, (NOTE: Aagiatared Agagl signature required whan rainstating) DATE
&
a FILE NOWIl! FEE IS s-r-'So.uo 9. Elaction Campaign Francing $5_00 May Be
After Mﬂy 1’ 2004 Foe will ?B 5550-00 Trust Fund Contribution. D Added to Fees
10. ' *. ¢ . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P I [ Delete TIMLE [ change [ Addition
NAME BOTTEMS,RITA , - NAME
STREET ADDRESS | P.O. BOX 4738 7 STREET ADDRESS
CITY-$T-2P SEASIDE, FL 32459 CITY-ST-2IP
TITLE N e S O belete TmE [lChangs  [] Addition
NAME L : NAME
STREET ADDRESS | . I STREET ADDRESS
CITY-S7-2p S - GTY-ST-ZP
TITLE ' [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2ZiP
TITLE [ Delets TITLE (O Change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-2P CITY-ST-2F
TITLE [ Delste TITLE {JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-ZIP , ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation recelver or trustee empowered to exacute thig report as required by Chapter 607, Florida Statutes; and that my name appear?‘rgt(sk 10 or Block 11 it

) |

changed, or on an attachment with an address, with all other like emBHowy

SIGNATURE: 1L

SKANATURE AND TYPED OR PR

Deyﬂrrl!o Phona #




