FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PngNl;meENT #P03000084105 04-25-2005 90261 049 ***150.00
COAST TO COAST FREIGHT LINES, INC.
Principal Place of Business Mailing Acdress
4370 EVERGLADES STREET 4370 EVERGLADES STREET
COCOA, FL 32927-3601 COCOA, FL 32927-3601 89?
T o L IﬁIIIIIlIIIIIIIHIIIIHIIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-0138399 Nat Applicable
Zip Country Zip Country 5. Cerntificate of Status Desired | gese-gfq(:g:c:“onm
8. Name and Addreas of Cument Registered Agent 7. Name and Address of New Registered Agent
Name
NULF, MICHAEL J -
4370 EVERGLADES STREET Street Address {P.O. Box Number is Not Acceptable)
COCOA, FL 32927
City FL I Zip Code

8. The above named entity submnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept

the obYigations of registeredagent.
SIGNATURE /Q

Michael J. Nulf, Pres, H-22-65"
Signature, typed or printed me of registered agent and tite f appicable. (NOTE: Registered Agent signature required when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Desete TITLE [ change  [] Acdition
NAME NULF, MICHAEL J NAME
STREET ADDRESS | 4370 EVERGLADES STREET STREET ADDRESS
CITY-53-2P COCOA, FL 326273601 CITY-ST-7IP
TIMLE [ Detete TME Vol [J crange K] Adeition
HAME RAME Nulf » Doug]_as A.
STREET ADDRESS smeranaess | 4370 Everglades Street
CiTy-ST-2° CITY-ST-2P Cocoa, FL. 32927
TME O Detete TIME [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TLE ] Delete e ] Change ] Addition
NAME NAME
STREET ADDRESS. STREET ADORESS
CITY-5T-ZP CITY-§T-ZP
TIME [ petete TRE O crange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRIESS
CITY-5T1-7P CTY-ST-2P
TME [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informagdon
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 corporation or the receiver or Tusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATUFIE:WQ Micheel J. Nulf, Pres. H-22-05  (321)795-3509

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFACER OR DIRECTOR Daytme Phone #




