FILED
2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

ANNUAL REPORT

Secretary of State

07-12-2004 90030 027 ***150.00

DOCUMENT # P03000121017

1. Entity Name
COASTZ2COAST COMPUTING, INC.

Principat Place of Business Mailing Address
810 B PEARE ST 810 B PEARL ST JUDLIG/ g
KEY WEST, FL 33040 KEY WEST, FL 33040
s R o V0 0
o2Y-A FLemint ST | ©24~A FLEW MK 5T -
Suite, Apl. #, elc. Suite, Apt. #, elc. 07082004 Chg-P CRZE034 (10/03)
City & State City & State 4. FE! Number Applied For
LEY WEST, FL  |/EP wes 7, L 20~ 337750 ot Al
Zip Country Zip auntry - . $3_75 Additioral
2 O :
‘?g 0 6’0 V-SA ?30 qo 05A 5. Certificate of Status Desirad Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYERSOHN; CHIP - - R A el : /:lﬁl/p Mé'/é'ZSO#M- — = e E
810 B PEARL ST Street Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

GRY-A FLEANNG ST
WKEY WEST FL | %%y 0

8. The above named entity submits thig statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gistered al

SIGNATURE_ 7. 7/08/ Z2c0y

(NOTE: Registered Agent signature required whien reinstating}

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Func Contribution. 0O  AddedtoFees corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine ) R O3 Delte T CUBEID PrRESIOENT Mcnange- ] Addition
NAME MEYERSOHN, CHIP NAME VIIEY ESSOHN, CHIP
STREET ADDRESS | 810 B PEARL ST STREET ADDRESS 6‘2 Y —f] FLEMNE ST
cmv-st-2p | KEY WEST, FL 33040 ciry-51-21P XKEY WEST., F£ ., 330¥0
e [l Deiets T VicE PRESIOENT Dl change [ Addition
e e HENRY STAFFOR O
STREET ADDRESS SREETADRESS s/ 22y CorRAl DR,
om-sr-2p ISP \SUGARLOAE KEYV , FL, 3304 2
TITLE [ Delete TITLE ” ! [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s7-ap ~— T - T T == '@ CITY-ST-4P ~ - -
TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITy-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IF

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and fpat my signature shall have the same lagal effect as if made under oath; thal | am an officer or direcior
of the corporation or the recefver ohirusiee empowered to execute thief#fport as required by Chapier 607, Florida Statutes; and that my name appaars in Block 10 ar Block 11 if
changed, or on an aitagh ithya 246, with all other like g

SIGNATUR







