FILED
208 PO ANNUAL REPORT " Apr 28, 2005 8:00 am

DOCUMENT # P03000145242 ecretary of State
1. Entity Name e ke ke
COASTLINE SERVICES SOUTH, INC. 04-28-2005 90152 036 ***150.00
Principal Place of Business Mailing Address
PO BOX 8701 PO BOX 8701 AsvvTaaw
NAPLES, FL 34101 S NAPLES, FL 34101--870 US
R S AU IR DA A
Suite, Apl. #, eic. Suite, Apt. #, eic. 04262005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Appliad For
32-0100744 Not Applicable
Zip " C:‘Tpm{y Zp Cauniry 5. Certificate of Status Desired O ?&?e-;’lg 1‘:{‘1‘1;“‘"‘5'
6. Name and Address of Current Registerad Agent 7. Name and Address ol New Registered Agent

Name

GAETZI, WILLIAM C
223 GLEN EAGLE CIRCLE
NAPLES, FL 34104

Streer Address {P.0. Box Number is Not Acceptabla)

City FL J Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni, ar both, in the State of Florida. | am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE

Signature, yped o printed nama ol registared agent and tille if apphcable. (MOTE: Registerod Agéni gnahsa regurad when rensialng) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONB/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 3 pelete TILE V_ p . [ Change /Q’A'crduim
NAME GAETZI, WILLIAM C ' NAME e r\( 6‘%:.4’ 1 e
STREETADDRESS | 223 GLEN EAGLE CIRCLE STREETADDRESS, | 'y 5 3 o leen Zeop e &%
CfY-si.2P | NAPLES, FL 34104 CITV-5T.2P Daples, e " gdlod
TITLE O Delete TITLE {change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (7 Detete ITLE : [] Change  [] Aadilion
NAME NAME
STAEE? ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P ]
TrLE I O Desete mE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crm-§3- 2P CINY-ST- 2P
Time [ oetete TITE [ Crange ] Aadition
HAME NAME
STREET ADDRESS [ STREET ADORESS
CITY-57-2P CY-SI-2IP
me 3 petete TiLe Ol Change (3 Aaciton
NAME NAME
STREET ADORESS STREET ADDRESS
ony. 1. 0P CITY<57-2P .

12. t hereby certify tha! the information supplied with this filing does not qualify for the exempti i i
Fhe ; | ption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the i [
lc?!dlItf:l:k:acgSc?rg:ilosr{?:??#eor;ilé?\gfr;i?&?té:pmt is trye gntd accurate :nd that my signa(urde shall have the same legat eﬂe)cl as il made under oath: that | arfryan offi:elrné?rg?gggr
empowered to execule this report as required by Chapter 807, Flori H y i i
changed, ot on an attachment with an address, with all other like empoweﬁed. 4 v Chapres 607. Flarida Statutes: and st my name appears in Biock 10 or Block 111t

SIGNATUR M llion ot ‘//2/65' B7-E25-4875

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




