FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000056616 04-29-2004 90338 032 ***150.00
1. Entity Name
COAST FORMWORK, INC
Principal Place of Business Mailing Address
v= <.} 3046 EMORYROAD - - . = ~rml - 3046.EMORY.ROAD ... P e ek ad T e e e Ter o -
MYRTLE BEACH, SC 29577 US MYRTLE BEACH, SC 29577  US N :
e S IR R AR nT
Suite, Apt. #, alc. Suite, Apt. #, stc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
/5 /66? ,F3£ Not Appiicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8'75 Addi“""a'
Fee Required

.. §..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent J

4POWELL, RICHARD H.ESQ

41t 92 EGLIN PARKWAY.FT™ 2 ese T
“FORT WALTON BEACH, FL 32548" *

S City FL Ep Code

8. The above named'gﬁtﬁy 'subﬁhils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Wpedor prn id name of registered agent and ltle if applicable (NOTE: Remstered Agent signalure reguired when reinstating) DATE

EE'IS $150.00 9. Election Campaign Financing $5.00 May Be
$550.00 Trust Fund Contribution. O  Addedto Fees
2. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= PD-’ {"- o 1 petete ML A Change [ Addition

N THOMPSON, ABILIRE E HAME :

STREET ADORESS | P.O. BOX 14920, stReeT aooRess [ FOYe Ermnory £d

om-s1-2» | MYRTLE BEACH, SC 29577 OITY-S7-2P Muyrie Beath SC 29597

TILE VPD: LS O Delete TILE - [T change [ Addition
NANE ELLEN, JULIUS 5 NAME

STREET ADORESS | 13100 ROBIUS ROAD STREET ADDRESS

CTr-ST-Z7 | MIDLOTHIAN, VA 23113 CITV-57-2P

TmE ST O pelete TME HThange [ Adcition
NAME THOMPSON, DONNA N NAME ‘
STREETADDRESS | P.O. BOX 14920 STREET ADDRESS | 3 0 Yo &, Mdry fd . i
on-s2» | MYRTLE BEACH, SC 29577 cirY-51-7¢ My Beach SC 44777 ’
THLE [ pelete TITLE 7 I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST- 2P cITy-§7-2iP

TME [ petete TILE [J Ghange 3 Adtition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE O Deletz TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREETADORESS | o o o

A e L [ T S e [ 2 M et —— = i e e R e

12. I hereby cartifr)‘( that the infarmation supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statwtes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrrgnt with an address, with al! other like empowered. D

onna M. Thompeson

543~
SIGNATURE: M‘ﬂ \)ﬁﬁmﬂ%— Sue -Jueas . b I 253 4 W/

SIGNATURE AND TYPED OR Fff {“IEP NAME OF SIGNING BFFIGER OR DIRECTOR Date Dayume Phong #




