FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000108343 04-26-2004 90525 042 ***150.00
1. Entity Name
COASTAL IMAGES, INC.
Principal Plage of Business Mailing Address
31135 PARADISE COMMONS APT 628 31135 PARADISE COMMONS APT 628
FERNANDINA BCH, FL 32034 FERNANDINA BCH, FL 32034
1
TP v I O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2EG34 (10/03)
City & Stats City & State . 4. FEI Number Applied For
4 -2130)79 Not Applicable
dp Country Ze Couniry 5. Certificate of Status Desired a ?gg?qmm""a'

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent
L. N . - - Name-
CARROLL, CHIP
31135 PARADISE COMMONS APT 628 Street Address (P.0. Box Number is Not Acceptable)
FERNANDINA BCH, FL 32034

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed of reg agent and tite i applicable. {NOTE: Registared Agent signature requined when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will boe $550.00 Trust Fund Centribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O peiete TME Clchage [ Audition
NAME CARROLL, CHIP NAME
STREEE ADDRESS | 31135 PARADISE COMMONS APT 628 SFREET ADDRESS
CITY-ST- 2P FERNANDINA BCH, FL 32034 CITY-ST-2°
TITLE D O pelete TIE O crange [ Addition
NAME CARROLL, AMY NAME
STREET ADDRESS | 31135 PARADISE COMMONS APT 628 SFREET ADDRESS
CiTy-51-2P FERNANDINA BCH, FL. 32034 CITY-ST- 2P
me [ peete Tme O Crange [ Addition
NAME NAME
USTREEFADORESS | . __. - . STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TMLE O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TILE 1 Delets TME [ Ctange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P . CITY-ST-2P
TITLE {7 petete TME Dcrmge [ Avdition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or frustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: @-«-C\ C‘OMQQ Cwip Careoll ‘-f\e\ \Ot-( 239-4eo3-T7sy
Date

smmwn:“m TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Daytime Phone #




