2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000105702

1. Entity Name

COASTAL CONCRETE SYSTEMS, INC.

Principat Place of Business

12879 PLANTATION ROAD
FORT MYERS FL 33912

Mailing Address

12978 PLANTATION ROAD
FORT MYERS FL 33912

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90049 003 ***]1 50,

00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

TR

" MEISER, TODD
12979 PLANTATION ROAD
FORT MYERS FL 33912

MOORE CR2ZE034 (11/03)
City & State City & State 4. FE! Number Appiied For
20-06lb 3102 Not Applicabe
G i .
zp ountry zp Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, . . o e

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

City

FL Zip Code

the obfigations of registered agent.

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sugnature. lyped or printed name of registered agent and titls | applicable.

(NOTE: Registered Agenl signatura required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PT ’ {1 Detete TILE [ change [ Addition
NAME MEISER, TODD NAME
STREET ADDRESS | 12979 PLANTATION ROAD STREET ADDRESS
CiTY-ST-2IP FORT MYERS FL 33912 CITY-ST-ZiP
TME VS {1 Deiete TIME 7] Change (7] Addition
NAME MEISER, MICHELLE NAME
STREET ADDRESS | 12979 PLANTATION ROAD STREET ADDRESS
CIFY-S5T-21P FORT MYERS FL 33912 CiTY-ST-ZiP
TMLE O petete TILE. [ Change [ Addition
NAME o= |- Pimm - T meemamaes o e sl e e e © et W NAME e [ e o ——— T e oo -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ palete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZPP
TITLE [ Delate TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-$T-21P CITY-S7-2IP
TILE CJ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

indicated on this report or supplemental report i

SIGNATURE <

o DTS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢cerify that the information
igmue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recelper or trustee emgowkred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changsd, or on an attachmegi wiih an address] with all ather like ampowered.

“To0) Mersdl

frafod 277 229 5573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




