FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT : ¢ Gtat
DOCUMENT # P03000080419 ecretary o ate
04-29-2005 90265 019 ***150.00

1. Entity Name
COASTAL ACCOUNTING & TAX SERVICES, INC.

Principal Place of Business Mailing Address
521 WEST FT ISLAN TRAIL, STE E 830 S THYME PT
CRYSTAL RIVER, FL 34429 HOMOSASSA, FL 34448
T T AR WA
gj& 5 /431/073 ﬁ/-
Sutte. Apl. #, slc. Suite, Apt. #, cle. 02252005  Chg-P CR2E034 (10/03)
ity & State / City & State 4. FE! Number Applied For
Z Dr7¢ 5985 F 90-0099580 Not Applicable
32‘,}/?;// CF?UW s Zip Country 5. Certfficate of Status Desired O ?i‘;’esqlﬁlfc}“o”al
/
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZIMMERMANN, SANDRA J i
830 S THYME PT Street Address (P.Q. Box Number is Not Acceptable)

HOMOSASSA, FL 34448

City FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: cbligations of registered agent

SIGNATURE 2
Sgratuen, typed o piftee rame of egistered agent and title if applicabie. {NOTE: Regisier d Agent signalture raguirea when rsinstaling) DATE
o . ‘ .
FILE NOWI!I F E IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005' %‘e will be $550.00 Trust Fund Contribution. | Added lc Fees
10. i, GFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THTLE PD * 1 Delete TILE “JChange  _] Addllion
NAME ZIMMERMANN, SANDRA J NAME
STRECT ADDRESS | 830 S THYME PT STREET ADDRESS
CIyY-ST-2IP HOMOSASSA, FL 34448 cmy-ST-2IP
TTLE T Delele TILE VA2 J Crange  EKadition
NAvE NAME Leoné /z/'/nmeﬁmjﬂ 2Jdr .
STREET ADDRESS $TREET ADDRESS pXy . 73 (v e /ﬂ/
BITY-51-21P CIFy-S1-2P Lo o' 5@ F/ S/ P
TITLE "1 Delete TITLE JChange  _J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITy-ST-2iP
TILE 1 Delete HILE “JChange  _] Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE 1 Delete TITLE “IChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-87-21P LITY-ST-2IP
TITLE 1 Delete MLE TJChange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oy-S1-11P GITY-ST-2IP

12. { hereby certily that the information supplied with this filing dees not qualify for the exemplion staled in Section 118.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath: that | am an otficer or director
of the corporation or the recaiver of lrustee empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment will an address, with all cther like empowered. 4
% /
-
R P D2 e, é oS Ry 035 7/ﬂ¢
Dat

SIGNATURE;:
NATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Caytire Phone #




