2004 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT _ - Apr 30, 2004 8:00 am

DOCUMENT # P03000145242 ecretary of State
1. Entity Name
COASTLINE SERVICES SOUTH, INC. 04-30-2004 90381 018 ***158.75
Principal Place of Business Mailing Address
PO BOX 8701 PO 80X 8701
NAPLES, fL 34101 US NAPLES, FL 34101--870 US
o —_
2. Principal Place of Business 3. Mailing Address © F ’. / rros 0 1 * 0 * F &
Suite, Apt. &, etc. Suite. Apt. #, etc. 04222004 Ché-P' . CR2E034 (0/03)
City & State City & State 4. FEf Number i . Applied For
o [ ¥ L Ve 7 ‘/‘/ Not Applicable
Zp Couniry Zp Country 5. Centiticate of Status Desired fg;’fq ﬁdr:‘;”""a'
5. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Namea i — E -

GAETZI, WILLIAM C
223 GLEN EAGLE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34104

city FL I Zip Code

8. The above named entity 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
the obligations of registered agent. .

SIGNATURE - .
X ) Siunalue.lipedupfipwdnamd registered agent and e If appicable. ©  ~ NOTE: Registered Agent signature required when reinstating) DATE
- “FILE NOWII FEE 1S $150.00 - | % ElectionCainpaign Financing - $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Coniribgtion,; ~."LJ'7" ‘Added to Foes
10, . ' OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 11
TME P 3 pelete TLE [ Change [ Addition
NAME " | GAETZI, WILLIAM C . - o | NAME -
STREET ADDRESS | 223 GLEN EAGLE CIRCLE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34104 ciy-s1-2p _
TILE [ Delete TITLE O Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P Cy-sr-zp ]
VITLE [) Detete TITLE ) [C1change [ Addition
NAME HAME
_STREET ADIRESS | __ - . _STREET ADDRESS | o _ .
GITY-§T-ZP cay-si-op
TmE [ oelete TILE [ Ctange [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TmE v O Delete | me [ change [ Addition
NAME T HAME
STREET ADDRESS STREET ADDRESS
cy-st-2p . ' omy-ST-2P .
e : [ ovie e Ol Ctange [ Addiion
| B e e EREA T STREET ADDRESS Lol o A SO
ey-§feap T Tes L T | oOYSTZR L

12. | heraby certify that the Information suppliod with this filing ‘does not qualify for the examption stated in Section 119.07&3)(5). Fiorida Statutes. | further certify that the information
. ..indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this raport as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed. or on an attashrnent with g address, with all other like empowered. Y A . .
" -4/ Jj/ay LIS P25 76?8
r Ddla

SIGNATU e




