2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000151485 05-03-2004 90413 021 ***150.00
1. Entity Name
COASTAL CABINETRY, INC.
Principal Place of Business Mailing Address JREUVI R AW
721 GULD DR 721 GUILD DR
VENICE, FL 34285 VENICE, FL 34285 T : -
T e AR MR
Suile, Apt. #, etc. Suite, Apl. #, ete, 04262004 Chg-P CR2E34 (10/03)
City & State City & State 4. FELMumber Applied For
20 -t Do s Hot Applicable
Zp - . Courtry o le‘ . Conniry 5. Cerificate of Status Desired W] $8.75 Additional . .
- : ——— g - - Com | — e e o e - Fee Required ~ -
§. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: . Name

FRIDSHAL, JOAN CPA
WESTLAND CONSULTING, INC.
1219 EAST AVE S STE 104
SARASOTA, FL 34239

S - City

Strest Address (P.0. Box Number is Not Accepiaole)

FL—l Zip Cade

8. The'abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or botk, in the State of Florida. t am faraitiar with, and accept
tha chligations of registered agent,

SIGNATURE

Sigratuta, yped O ARG 1ge of Isgisened agent and tila ¥ applicztie, {NGTE: Regisiaoxd Agant signatwe reuiexl when ranstatag) GATE
y

9. Flaction Campaign Financing
Trust Fund Contribution.

$5.00 may Ee
Added io Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. 7 OFFICERS AND DIREGTORS 11, ADDITICNS/CHANGES 10 OFFIGERS AND DIREGTORS 1N 11

TWE i LT etete TRE Presdlent, sccrc—'huj {1 ¢range [ Addition
NAME - NAME Mark Amos

STREET ADDRLSS STREET ADGAESS | ~72% Gl DAVE

GIFY- §1- 32 CTy-5T- 21 Vemier EL BAY 28¢

M 3 elete e Vice CPresidant [ Trasorer [ Change gAdd‘:imn
HAME KAME Michela Peturk

STREET ADDRESS SREETADORESS |21 G L PAvE

CIvY-5t-29 o522 [\aner O 24265

me e e e it e DJoaee e o) e i e ea - )t T addrion |
NAME ' ' ’ HNAME ‘

STREET ADDRESS STREET ADJRESS

CTY-§T-21 CITY- 5721

e 7 belete TiLE O Change L Addition
NAME NARE: .

STREET ADDRESS STREET ADDAESS

CiTY-5T-247 CITY-87-22

THILE O oelste TMLE [ Change [} Addition
NAME NAME

STREET ADGRESS | . CTREET ADDRESS

CiTY- S1- 2P CIY=51- 2P

W [ Detete THE [l Change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIry- §1-47 CITY-§7-212

12. | hereby certify that the intormation supplied with this filing does not quatlity for the exemption stated in Section 119.07(3))), Hlorida Siatutes. | turther certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall nave the same legal effect as # made under oath; that | am an officer or director
of the corporation or ihe receiver or Fuslee empowered [0 execute this reporl as required by Chapger 507, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: WW & M, W / Y4204 G4I-4¥ 33770

SIGHATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER &R DIRECTDR & “ Dale Caytime Phons #

-




