2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000137897

1. . '
COASTAL HEATING & AIR OF WEST FLORIDA, INC.

Entity Name

Principal Place of Business

81571 WCODEN DR
SPRING HILL, FL 34606

Mailing Address
8157 WOODEN DR

SPRING HILL, FL 34605

2.

Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90199 005 ***150.00

A

01192004  Chg-P CR2E034 (10/03) -
City & State City & State 4, FEI Number 7 Applied For

St~ 2.4 7009 Not Applicale
Zip Country Zip Country

5. Certificate of Status Desired $8.75 aaditional
ertificate of Status Desire | Fee Required:

6. Name and Address of Current Repistered Agent __ ..

w7 ~Name and Address of New Registéred Agent

KOSARES, RODNEY J

8151 WOODEN DR
SPRING HILL, FL 34606

Name

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

City

FL Zip Code

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

SIGNATURE

the cbligations of registered agent.

Signalurs, typed or printed narme of registered agent ang

tifle if applicable,

(NOTE: Ragistered Agent signature required when reinslaling) DATE |

FILE-NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added tc Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O petete TITLE Jchange [ Addition
NAME KOSARES, RODNEY J NAME
STREETADDRESS § 8151 WOODEN DR STREET ADDRESS
CITY-S7-2iP SPRING HILL, FL 34606 CITY-ST-2IP
TITLE, T O pelete TITLE [JChange  [] Addition
NAME KOSARES, KAREN L NAME
STREET ADDRESS | 8151 WOQDEN DR STREET ADDRESS
CITy-87-2IP SPRING HILL, FL 34608 CITY-ST-2IP
e ' Ooetete ¥ me D change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelets TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deleta T [l change [ Addition
{NAME - NAME
:sfam ADDRESS B . STREET ADDRESS
ory-srzp - | St T - -+ [ -cimy-sT-zP* ' ) R =
TITLE [ Belet TITLE ) ‘ . Cchange [ Addition
NAME - - T e JoE - B
STREET ADDRESS |. . ’ STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP

12. | hereby certify that theé information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg.e

ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

X #2805~

Date Daytime Phone #




