'2004 FOR PROFIT CORPORATION FILED

_ _ANNUAL REPORT Feb 19,2004 8:00 am -~
_| DOCUMENT # P03000118968- - R Secretary of State
1. Entity Name . ¢
COSTATILE CORP.” - ‘ v 02-19-2004 90023 012 ***150.00
Principal Place of Businpss Mailing Address
9 HARBOR CENTER DRIVE 130 FORT CAROLINE LANE
SUITE 15 PALM COAST, FL. 32137 US ’
PALM COAST, FL 32137 US i '
! 15|
Siiite, Apt. #, elc. Suite, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FEl Number Applied For
Sl GLPE L Not Applicabto
zip Country Zip Couritry - : $8.75 additional
. 5. Carificate of Status Desired =] Fee Required
6. Name and Address of currem Hagmemd Agent 7. Name and Address of New Hegi: Agent o
= A 7| Name
COSTA, MARIO -
130 FORT CAROLINE LANE Street Aadress (P.O. Box Numbaer is Not Acceptable)
PALM COAST, FL 32137
X e e e s T ”, B wdn, ] Gy o L e e i v ot J‘EpCode KRR
b T T el - L et " LT S J‘.’: P . e
o8 The above named ‘anlity submns this s:atement for ihe purpose or changlng its registered office or regislered agent, or both, in the State ot Flonda | am familiar with, and accep!
1| *iive obligations i registerad agent., . . o e 2_
:) Yoo, it . C‘p l\‘&_\ ! .‘ _.-‘r o ':':vil;-‘l""-'!‘.- N ." :._ . - N ‘\ < 3 ]
SIGNATURE hario 5 IR : R Lo
" t . Signane, !vnedozmmwnmnfregaswmagemmumeuamneabh . _-_. (NO‘!E negaermchntsmaum tequirad when reinstatng) « —-- ~ - -~ - - - T
H R : =
OWIl! FEE IS $150.00 9. Election Campaign Financing .. $5,00 May Be
After May 1. .00 Trust Fung: Contritiution. (J  Added to Fess _
10. OFFICERS AND DIRECTORS =] 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - ‘ I
e Sl President C g e
SHEETADONESS ~ * SIREETADORESS MmarRioc (oS .k?i . L
omsm A e aim a0 SR ivsmw. /D0 fort Careline LA PALM coasd |
HHE 1 pesete HIE CJcrange [ Addition
(3 _ WANE
STREET ADDRESS STREET ADDRESS
CIFY-SE-7F . CAY-ST- 7
TIRE. [ Detese TE [J crange  [C] Addition
m R - - e LT NAME - - - ° N o -
STREET ADDRESS i STRLET ADDRESS
CIY-$F-2P . . oo - i f cav-si-zp -
EE 3 oetete TLE Ccmnge [ Additton
NaNE : NAME
STREET ADORESS STREET ADDRESS .
Y -ST-29 . . . - jUmesrme R DT P N
me - - ST T Dok cfwme T . O Cange. £ Aadition
SIREET ADDRESS STREET ADRESS | ’ . -
oiY-S1-21 CHY-ST-2P - : ..
me ] . O oelete ™~ § e’ ’ t Ccange [ Addition
NAME : ’ B N L g » , c o ;
STREETADORESS { - ¢ 7 it S e ST o ~ori B STREET ADDRESS aamhe
arvsrze | 7T : _ §emvste S
12. 1hereby certity thal the information supplied with this filing does not quality fof the exemptlion stated in-Section 119, 07&3)(!) Florida Statutes: | further certify that the information
indicated on tfis repon or supplemental report is true and aceurate and that rmy signeture shall have the same legal effect as if made under oath; that Fam an officer or director
+ . of the corporation or the receiver of ruslee empowerad to execule this repmt as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
" changad, or on an attachment with an address, with all other like empowered ,
o . . 1 S AR i
¥

S 7 30 *01% R WS»LLQQC

D »Daymc?nmce

SIGNATURE: L7

RN




