2004 FOR PROFIT CORPORATION | FILED

.~ ANNUAL REPORT Jul 21, 2004 8:00 am

DOCUMENT # P03000086204 : Secretary of State
1. Entity Name * .
COASTAL INSURANCE ALLIANCE, INC: : 07-21-2004 90023 046 =*150.00
Principal Place of Busin'gss Mailing Address
200 E. VENICE AVE,, STE, 304 200 E. VENICE AVE,, STE. 304
VENKE, FL 34285 VENICE, FL 34285
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, atc. 07182004 ChygP CRZE034 (10/G3)
City & State ) City & State 4, FEI Number Applied For
5o -0074%n#9 Not Applicable
Zip : Country Zp Country 5. Cerificate of Staius Desired ] ?eae.:fq l’:s:&“""a'
§. Name and Address of Current Rogistered Agent 7. Name and Addreas of New Regisiered Agent

' Name
BRITNELL, JOHN C
200 E. VENICE AVE., STE. 304 Street Addrass (P.Q. Box Number is Not Acceptable)
{-VENICE, FL-34285 - == . - -

:: City FL J Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept
the obligations of registered agent. . '

SIGNATURE
mm.mwmmmdwmmmmﬂm. {NOTE: Regrstored Agent signatune tequired when minstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.5., the
Due by September 8, 2004 Trust Fund Coniribution. 3  AddedioFees corporation did not receive the pros notice.
10. : OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : [ Delete TIMLE 1 Crenge {77 Aadition
NAME 'BRITNELL, JOHN C RAME
STREETADDRESS | 200 E. VENICE AVE,, STE. 304 STREFT ADDRESS
CITY-ST-7IF VENICE, FL. 34285 CiTY-S1-71P
T 3 nelete TiME (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIF
TME 1 Delete TIRE [ Gange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ] CIFY-5I-7P
THLE i - 01 Delete TnE - "OChange [ Addition
NAME ‘ NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P : CHY-ST1-2P
TILE [ pelete THE [ Change [T} Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2P ‘ CITY-51-2P
THE O petete TILE O change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIiv-51-2P

12, | hereby cerify that the information supplied with this filing does not quality for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart is true and scowate and that my signature shall have the same legal effect as if made under oath;, that | am an officar or director
cof the corporation or the receiver or rustee empowered 0 execule this raport as required by Chapter 607, Florida Staunes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: liton & 70 b? 7/5_;304/ ik B VA

SIGNATURE AND TYFED CR PRINTED NAME OF GIGNNG OFRCER OR DIRECTOR Daytima Phone #




