FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000080419 > 04-28-2004 90217 016 ***150.00

1. Entity Name

COASTAL ACCOUNTING & TAX SERVICES, INC,

Principal Place of Business Mailing Address 1d9uUivivy

830 S THYME PT 830 S THYME PT

HOMOSASSA, FL 34448 HOMOSASSA, FL 34448

T Ay [ TR R
S W ﬁg,’/

AR Sulte, Apt. #. ete. 03182004  Chg-P CR2E034 (10/03) °
Seke &
ity & State ? City & State 4. FEI Number Applied For
@’ ﬂ/ e / '%-' o0 9 9@d¢P0 Not Applicabie
33 2 9 . 2}2’ - L _fi? o Cou‘r-ﬂry 5. Certificate of Status Desired O ) ?%gg‘lﬁf:‘;“f"a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

ZIMMERMANN, SANDI

830 S THYME PT * 7 siirod

Ea

Street Address (P.O. Box Number is Not Acceptable)

HOMOSASSA, FL:34

City FL LZip Code

8. The above naméd entity sub

E‘;Ihi? statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha abligations of ragisterad.ag

m
agent:

b

SIGNATURE - :
B . . Signature, typed of registered agent and titke it applicable, (NOTE: Registered Agent signature required when reinstating) DATE

) '“FILE NOWT!! FEE 15.$150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2004 Fee yill be $550.00 Trust Fund Contribution. 0 Addedto Fees
P BE A
10. - : OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne.. | PD L O pelete TITLE [Jchange [ Adgition
NAME ZIMMERMANN, SANDRA J NAME
STREET ADDRESS | B30 S THYME PT-™ STREET ADDRESS
CITY-ST-ZIP HOMOSASSA, FL 34448 CITY-ST-2IP
TNLE [ Delete TiLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-ZP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS |-~ - STREET ADDRESS”™ - e - - -
CiTY-57-2IP oY-S7-2P
THLE O deele TITLE {7 Change [ Addition
NAME NAME
STREET ADERESS STREET ADDAESS
CrY-57-2P CITY-ST-21P
TILE O perete g [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O3 Delete TLE [] Change [ Addition
NAME KAME
STREET ADDAESS . - STREET ADDRESS
CITy-g7-2IP , “f eav.srze

12. | hereby certify that tha information supplied with this filing cioes not 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 oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 of Block 11 i
chanrged, or on an attachmeant with an address, with all gjher like empowered.

SIGNATURE S Z

oy 2 -

i
SIGNATURE AND TS
-

Daytiroe Phone #




