FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000147636 Secretary of State
1. Entity Name ; 07-09-2004 90006 048 ***150.00
JOHN SLUSNE COASTAL, INCORPORATED
Principal Place of Business Mailing Atdress
4107 NW 2ND LANE -4107 NW 2ND LANE ’ ’ o JiubuyJaZ
DELRAY BE{_\CH, F]. 33445 . DELRAY BEACH, FL 33445 1 oA o T
R S TSR RN

Suite, Apt, #, etc. Suite, Apt, #, etc. 07022604 Chg-P CR2E034 (10/03)

. |
City & Stale City & State 4. FE| Numbel Applied For
52/22 / 3&252 : Not Applicable
2 Country Zp Country 8. Cerilticate of Status Daslred 0 ?&Zﬁ; 3:’::""”3]
6, Name and Addreas of Current Registared Agent 7. Name and Addrass of New Reglstered Agent

Narme

O - —~— .-

SCHMIDT-DAVID-W-~ -~ - ===~ -~~~ _
100 N.E. FIFTH AVENUE , Street Address (P.O. Box Number ig Not Acceptable)

DELRAY BEACH, FL 33483

City FL ] Zip Code

“8. The above named entity submits this statement for the purpose of changing its registerad affice or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

“I SIGNATURE : S ot
e ' Slgnature, yped or printed name of reglsterac agent and tie it appiicable, {NOTYE; Rugletered Apant aigrature required wh.nmmm\pg]] . »‘ L s © ., DATE . . T e _
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs | In accordance with s. 607.193(2)(b}, F.5., the
Due by September 8, 2004 Trust Fund Contrioution. O Addsd to Fees corporation did not receive the prior notice.
10. L j GFEICERS AND DIRECTORS i 11, ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ’ O Deleta me - - - . ) charge [ Addition
NAME SLUSNE"JOHN Name . |
STREET ADDHESS | 4107 NW 2ND LANE STREET ADDRESS |«
CITY-ST-2IP DELRAY.BEACH, FL 33445 CITY-ST-2Pp
TILE 3 Delere TITLE [3 Change  [C] Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P ; CITY=ST- 1P
MLE O peiete TITLE . [ change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
[P 715 TR S — e 1 g N R e e e et e
TITLE £ Detete THLE O Change [T Acdition
HAME HAME
STREET ADDRESS STREET ADDAESS
LIy~ ST-2IP CITY-§T-2P
TITLE (3 Delete TITLE ' O change  [J Addition
NAME HAME
STREET ADDRESS $TREEY ADDRESS
CITY-8T-2P CITY-ST-21P
TMme } O aleta TITLE O Chenge [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P .o CITY-8T- 2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07%3)(1), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to exacute this raport as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowerad.

SIGNATURE: _<Zum John Slvsne  p7060Y  S6/57355/6

/‘NA‘I’UR! ANC TYPED OR FRINTED NAME OF SHANING QFFICER OR DIRECTOR Daie Daytme Phone #

T

e

< s

——



