FILED
2004 FOR PROFIT CORPORATION Mar 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000072907 03-04-2004 90013 021 ***150.00
1. Entity Name
COASTAL COMMUNICATIONS NORTH, INC.
Principa! Place of Business Mailing Address 9 40 2 4 1643
5100 W HWY 40 #900 5100 W HWY 40 #900
OCALA, FL. 34482 OCALA, FL 34482 .
i !

2. Principal Piace of Business 3. Mailing Adaress i ‘E | " l

Suite, Apt. #, eic. Suite, Apt, #, etc. ' 02252004 Chg-P CR2EC34 (10/03)

Cry Q:Sra(e City & State 4. FEI Number : Applied For

N . 20-0070089 Not Applicable
“Tp g Couniry “p Country 8. Certicate of Satus Desice 7[3 f‘g;"g l:g"""f' )
= 6. Name snd Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
' + Name .
PIOMTEK ALE P+ oNTeK
500 W HWY 40 #3900 Street Address {P.C. Box Number is Not Accepiable)
CCALA, FL 34482
City FL | Zip Code

8. The above named entky submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida, 1 am farniliar with, aﬂd accept
the abligations of registerec agent.

SIGNATURE
Sgnature. iyoed of printed name of regatersd agent and e f ipekcatie. (NOTE: Rag Agent s raqued wh DATE
FILE NOWII! FEE IS $150.00 8. Elegtion Campaign Financing - $5.00 May 6e
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. " Addedlo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIE D . 7 pelete e ’ © [Ocrange [ Addition
NAME PIONTEK, AL E NAME
STREET ADDRESS | S100 W HWY 40 2800 STREET ADDRESS
CiryY-57-2¢ OCALA, FL 34482 ciry-§T-2IP
" ne - . £ petete e o} L . [Jcrange | Acdiion
NAME : : . KAME Ph\/”hf A. PW«U"‘QK :
STREET ADORESS . srEtaness | §joe W Hwy Yo #Fqeo
crv-ey-210 . ) ’ CITY-51-217 ocalo El FYyes
TIE . 7 petere TIRE [Cchange [ Addition
NAME e T . - . . JF vame 1. T . -
"STREET ADORESS | STREET ADDRESS
CIFY-$T-2PP CTY-81-217 .
TiiLE 1 Delete WILE : {7 Change ] Addition
KAME NAME
STREET ADDRESS STREET ADIRESS
CV-ST-2P B RS
nE . 7 Deleie ThE O crage [ Addtion
NAME NAME ’
STREET ADDRESS STREET ADORESS
CIRY-§T-21P . Cy-ST-2IP
e ) . D petee T .- : [OCrange [T Andition
HAME . NAME
STREET ADORESS STREET ADDRESS
CIFY-51-2IP CiTy-ST-ZiP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statules. ¢ further certify that the information
ingicated on this report or supplemenial reporl is true and accurste and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
oi the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and tnat my name appears in Biock 10 or Block 171 if
changed. of on an attachment with an adcress, with all other like empowered.

SIGNATURE: 2R Lotk Al £, PlauyTtek 3~/ ~o¥

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OA DIRECTOR Dage Daytwne Fhone




