- FILED
2005 FOR PROFIT CORPORATION Apr 14,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000072907 04-14-2005 90104 022 ***150.00
1. Entity Name
COASTAL COMMUNICATIONS NORTH, INC,
Principal Place of Business - _ Mailing Address . i . o : o
5100 W HWY 40 #900 5100 W HWY 40 #900 - ’
QOCALA, FL 34482 OCALA, FL 34482 : 200 3 30 79
R VARG

Suite, Apt. #, etc. Suite, Apt. #, atc. 03232005 Chg-P CRE034 (10/03)

City & State City & State 4. FEi Number Applied For

20-0070089 Not Applicable
Zip ' Country Zip Country 5. Cerilicate of Status Desired O §g';gl‘:f::i°"al
6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Agent
Nama » rt ‘

PIOMTEK, AL E “PionTeK” AL E (fr’e“'ﬂa)
5100 W HWY 40 #3900 Street Address (P.O. Box Number is Not Acceptabie)

OCALA, FL 34482

City FL I Zip Code

8. The above namad entity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent. . :

SIGNATURE
Sigraturs, typed or printpd nama of regrstered agont and bitke it applicabla. {NOTE: Registerad Agent signature required when reinstatng} DATE
FILE NOWI!! FEE'IS $150.00 9. Elaction Cam’paign F.tnancing $5.00 May Ba’ )
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e D 7 pelete TE [ Change (] Addition
NAME PIONTEK. AL E RAME -
STREET ADDRESS | 5100 W HWY 40 #900 STREET ADDRESS
CITY-ST-2IP QOCALA, FL 34482 CITY-ST-2IP
TMLE D [ Delete WE O change [ Addition
NAME PIONTEK, PHYLLIS A NAME
STREET ADDRESS | 5100 W HWY 40 # 900 STREET ADDRESS
CITY-57-2P QCALA, FL 34482 CIry-§1-2p
TILE [ palete TITLE [Jchange (] Addition
NAME NAME
STREETADDRESS | _. . _ . em o . _[J STREET ADORESS _ A
CITY-5T-2IP CITY-ST-71p
TIMLE ™ Delete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
THLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-5T-2I
TITLE O Delete TIMLE (DChange [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CIry-§1-29 . . , CITY-ST-2P

12. 1 hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the raceiver or rustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

snc;NATunE,ﬂ/w/A}A Lotk Phullis A. Plontek Y-13-0S 352-3%1-/230

EIGNATURE ANTLTYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytine Prose 8




