FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000047088 ecretary of State
1. Entity Name 0. e sk fe
COASTLINE CUSTOM HOMES, INC. 04-29-2004 90250 0T1 7#130.00
Principal Place of Business Mailing Address
664 S PATRICK DR 664 S PATRICK DR ;
SATELUTE BCH, FL 32837 SATELLITE BCH, FL 32937 9 4 U 726 4 0
AT 1" |
2. Principal Place of Business 3. Mailing Addiess I i U |
Sulte, Apt. #, atc. Suits, Apt. #, etc. 04222004~ Chg-P CR2E034 (10/03)
City & State City & State 4 FE Namber ' Applied For
_ ; 71--09460273 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g{g.;?qﬁ::ledditionai
6. Name and Address of Current Registered Agent 7. .Name and Address of New ﬁsgistered Agent
o . - - h{ame B .
HUDDLESTON & PALUMBO, P.A.
112 W HNEW HAVE AVE Street Address (P.0O. Box Number is Not 5ccepzabJe)
MELBOURNE, FL 32901
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, In the Staté of Florida. 1 am familiar with, and ascept
the obligations of registered agant. '

SIGNATURE
a‘wapﬁnmmmwmamﬁmifm‘ (NOTE: Registered Agent sighaiure required whan reistating) DATE
FILE NOWII! F}EE 1S $150.00 8. Eleclion Campa:‘gn F.inancing $5_00 May Be
Aftor May 1, 2004 Fee will boe $550.00 Trust Fund Contribution. | Added o Fees

-10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T oP O pelete TME . [1Change [ Addition

NAME KENSLEY, KEVIN NAME

STREET ADDRESS | 664 S PATRICK DR STREET ADDAESS

ciTY-§T-2P SATELUITE'BCH, FL 32937 CITY-§T-2P

WILE DVST ‘ 1 Defete TME _ [ Change [ Addition

NAME PALUMBO, THOMAS J NAME

STREETADORESS | 664 S PATRICK DR STREET ADDRESS

CiTy-ST-2IP SATELLITE BCH, FL 32937 CITY-57-2IP

WITLE 3 Delste TITLE [ Change 7 Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-§T-2P

LE ' ’ " O'eieie TIMLE B T [ Change  ~ L] Acdition

NAME NAME ) .

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-§T-2IP

TITLE 7 palete TLE Jchange  [J Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2IP CY-ST-2P

THLE O peiste TIE [ Change  [1 Addition

NAME NAME ’ '

STREET ADDRESS STREET ADDRESS

Criy-ST-2P CITY-51-21P

12. | hereby cenify that the information supplied wi
indicated on this report or supplemental rego

- = 0l.the corporation or .tha receiver,

changed, or on an attachmai

SIGNATURE: "

SIGNATURE AND TYPED

is filing does net qualify for tha exernption stated in Section 1 19.0?‘(3}0). Forida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
owerad (¢ executs this report as required by Chapter 607, Florida Statutes:,and that my name appears in Block 10 or Block 11 if
. with ali other like empowsred. RN

Digeoror,  A/97/a004-(: 521) 774-3%00

D HAME OF SIGHING OFFICER OR DIRECTOR . Daytime Phone #

alS
-




