FILED

' 2004 FOR PROFIT CORPORATION
2004 FOR NNUAL REPORT Secretary of State

May 03, 2004 8:00 am

- _ o4 ok
DOCUMENT # P03000084105 05-03-2004 90704 001 150.00
1. Entity Name
COAST TO CQAST FREIGHT LINES, INC.
Principal Place of Business Mailing Address l
4370 EVERGLADES STREET 4370 EVERGLADES STREET
COCOA, FL 32927-3601 COCOA, FL 32927-3601
R R R RGN TR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04222004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
. 20-0138399 Not Applicable
Zip Couniry ap Couniry 5. Ceriificate of Status Desired A gi'gglggeﬁ“onal
~ 7 T T&.Name and Address of Current Registerag-Agent ————— - | i < homie. -7 Name and Address of New Registerad Agent —— v e
s Nar . .
CAPITAL CONNECTION, INC. Hulf, Michael J. (\
417 E.VIRGINIA ST. . e AT PR THEES® rere?

STE. 1

TALLAHASSEE, FL 32301-1283

e Cocoa FL l Zi%%()SP??

01

8. The above named entity submits this statement [ag the purpose of changing its registered oflice or registered agenl, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligam agent. .
Sl () Michael Nulf
SIGNATURE (L . H—-14-0%
Signanes, ivped of printad name of 1egistered agenl and bl if Rpoliczbie {NGTE: Registered Agent signal.rs reduired whien iginstaling} DAYE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conltribution, O  Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 71 Detete TLE PTD X Ctange [ Additian
NAME NULF, MICHAEL J HAME Nulf, Michael J.
smm.\gmsss 4370 EVERGLADES STREET STREETADORESS | 4,373 Everglades St. Cocoa, Fl. 32927 36
Ciy-&T- 2F CQCOA, FL 329273601 CIFY-ST- 21
HILE O peless ILE [ Ghange [ Addition
NAME HAME
STREFT ADDRESS STREET AODRESS
CITY-§T-2P ' CIlY-§7- 4P
g L o ) O pelete ~_ A 11 . o Dohange [ adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P . CIFY-S7-7IP
TIE [ elete me Ol change [ Adcition
NAME NAME s,
STREET ADDRESS ' STREET ADDRESS
CHY-S1-2F GHY-ST-21P
THLE [ Delote THILE Olohene [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cury-ST-2p CuIY-§T-2IP
TITLE [ Detete IMLE {ZJcChange [ Addilion
NAME NAME
STREET ADORESS STREEY ADDRESS
ciry.sr-ap CIrY-§1-2IP

12. | heraby certify that the information supplied with thig filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lega! effect as if made under cath; that t m an officer or diractor
of the corporation or the raceiver or trustes empowered 10 execulahrs report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an gllachment with an Address, with all other like drilipowearad.
w 9 Michaél J. Nulf
SIGNATURE: \ __President Y-29-0Y (321) 795-3509

SIGNATURE AKD TYPED OH PRINTED NAME OF SIGWING OFFICER OR DIRECTOR Cate Gayivee Prane #




