2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) :

DOCUMENT # P03000145476
1. Entity Name F
COASTAL EVENT SERVICES, INC. ILE D
| OSHAY -2 Ph 2: 1
Princi, 3t Flace of Business Mailing Address Gt ta,
6522 SEAFAIRER DR. 6522 SEAFAIRER DR. TD,“'“"} LAY OF STATE
TAMPA FL 33615 TAMPA FL 33615 ALLAHASSEE 7 LORIDA
P s IO G MU
Suite, Apt. #, tc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
26-6835992 Not Applicable
dp Country ap Country 5. Certificate of Status Desired 0 ?i'giﬁﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
QSEZ";L’S'\&E&%ERHSE Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33615
City FL Zip Code

8. The above named entity submits this statement for the pumpose 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
Signalwre. typed o ptintect name of ragisierac agent and tile If appheable {NOIL Regrstered Agant signalure reguired when remsiatng} DATE
m
FILE NOW!!! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
: After May 1, 2005 Feg Will Be $550.00 Trust Fund Contributon. [J  Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 7 Detete TILE [ change ] Addition
NAME NEAL, MARCUS H Il NAME
STREET ADDRESS | 6522 SEAFAIRER DR. STREET ADBRESS
CITY-ST-71P TAMPA FL 33615 CITY-ST-2IP
TILE [ Deleta TILE _ . _Lchange [ Addition
NAME NAME r“BIIHIILIEﬁ SRS | S
STREET ADDRESS STREET ADDRESS 05/10/05--01073--003  **150.00
CITY-ST-2IP CITY-5T-2P
TILE L] pelete TTLE [ change [ Acdition
NAME NAME
STREET ADBRESS STREFT ADDRESS _
CITY-ST-21P CITY-S5i- 2P
TILE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP Y
TILE £ Delete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIrY-S1-7IP CIFY-Si-2P
TITLE [ pelete TITLE A [J change ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

’
SIGNATURE AND TYPED OR PRINTED MAME OF Si

/13376 9%5

Data Daytme Phone ¥




