2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT #

1. Entity Name

COASTAL GUTTER, INC.

P0O3000031272

. . T e
v ot = T Lo T TIT —

Secretary of State

03-18-2004 90012 Q35 ***]158.75

Principal Place of Business

883 41 AVE NE
ST PETERSBURG FL 33703

Mailing Address

BB3 41 AVE NE
ST PETERSBURG FL 33703

2. Principal Place of Business

3. Mailing Address

I

iR

Suita, Apt. #, etc. Suite, Apt. #, etc.

-+ f—=— MOLLER; ADOLF ~— v -
883 41 AVE NE
ST PETERSBURG FL 33703

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
d 7%7 7& z Not Applicable
Zip Country Zip Country $8_75 Additional
5. Certificate ot Status Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— - [ - .

Street Address (P.O. Box Number is Not Accep!ab!e)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE Q/M M

@W

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

///&7 4

Slgnalure YRBG Or ﬁed rname of registared agent ang titis if apphcable.

(NOTE: Registared Agenl signature requiredi when reinstahing)

date

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

<20, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD O pelste TILE [ Change [ Addition
NAME 9 MOLLER, ADOLF NAME
STREET ADDRESS | 883 41 AVE NE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33703 CITY-ST-2IP
TITLE VsD Delete TITLE [ change [ Addition
MAME LOWE, JAMES ‘-ﬂ 3 NAME
STREET ADDRESS | 883 41 AVE NE STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL 33703 CITY-ST-2IP
TILE T vo T T ST C Oopeee ~ f mie ~= R e = [JChange: [ Addition
NAME TOLBERT, HARVEY NAME

-STREETADDRESS.] 5544 MAINES ROAD- — -+ - -==——= = & wzm s f STREFTADDRESS f=-- 7« =0 ——== — = - - .
¢v-s1-2° |ST PETERSBURG FL 33714 CITY-ST-ZP
TITLE [J Desete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TITLE 3 Deleta TTLE [C1 Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIy-S1-2P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

changed, or on an attachment with an address with all other iike empowered.

SIGNATURE: <%

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same tegal effect as if ade under oalh; that I am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11if -

(G oy  TE7 IR So4S

SIGNATI

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Dare

r——

Daytime Phone #



