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N

/ 2004 FOR PROFIT CORPORATION
- : ANNUAL REPORT

FILED
May 03, 2004 8:00 am

1. Entity Name

T |"COASTAL-CHIMNEY-CORPORATION

DOCUMENT # P03000062995

l

N e -

Secretary of State

05-03-2004 90442 004 ***150.00

Principal Place of Business

ODESSA, FL 33556

16465 TURNBURY GAK DRIVE

Mailing Address

16465 TRNEURY OAX DRIVE
ODESSA, FL 33556

ABVAIUYY [

2. Principal Place of Business

6539 Msrina Pninte

3. Ma

lling Address

6539 Marina Painte

LSRR A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

SMITH, SMITTY

SUITE 210
TAMPA, FL 33624

3802 EHRLICH ROAD

04232004 Chg-P GCR2E034 (10/03}
village Court, #204 Village Court, #204 .
City & State City & State 4. FEI Number Applied For
TAMPA, FL Tampa, FL 57-1176782 Not Applicable
Zip Country Zip Ceuntry . ! $8 75 aAdditional
5. Certificate of Status Desired O
33635 us 33635 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

JAMES RYDILIL

Steet RO RERRINR BYI A EPILLAGE COURT

APARTMENT 204

-
—|-—rampA

FL] 5585 — —

8. The above named entil

the obEig'alioﬁgn'f-”re o ent.
SIGNATURE>/ & £ % d

mils this stalemant fo

el
gfM and titia if appI;:ahla.

he purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept

9/'29A¢/

{NOTE: Registered Agent signature fequited when reinstaling} [F3E4

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

-

9. Electicn Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added ta Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES T0 OFFICERS AND DIREGTORS IN 11

TmE 0O oelete me . | pRESIDENT/SECRETARY Ol change  BZRAddition
NAME NAME

: JAMES RYDILL
STREET ADDAESS i . STREET ADDRESS VILLAGE:CQURT
oITY-ST-2P ey 6539 MARINA_POINTE. £
Ll DA DMMIAND 204

Tme O Delete me APARTMENT—204 [J Change | LJ Addition
v NAME TAMPA, FL 33635
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P
TmE L1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS . ~
CTY-ST-ZIP R CITY-5T-ZIP o [ e, - - — — .
e 3 celete TILE {1 change 7] Addition
NAME & nave
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-§T-20P
e’ L7 Delete me [ change [ Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Tl -

| e 1 Delete TLE [Jcange [ Addition

NAME NAME
STREET ADDRESS } STREET ADDRESS
CITy-ST-21P . CUY-ST-72P - M SRl T

of the corporalicn’or the

SIGNATURE:/~
4

indicated on this report or supp!

changed, or on an ana\c‘pmen ith 40 address,

receivef or fustee empaoyre

‘ELGNATUREI

12. ! hereby cerlify that the information supplied with this !lllng doas not gualify for the exermptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
tal report is trug and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
sxgcute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

qLU§hoL#
V B M Daytime Phone #




