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2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Jan 23, 2004 8:00 am

DOCUMENT # P03000157833

1. Entity Neme
COAST LINE INSURANCE, INC.

Secretary of State

01-23-2004 90022 027 ***150.00

Principal Place of Business Mailing Adcress
ﬁ%\}fp%iryﬁcm. FL 34655 ﬁ%}ﬁsoﬁrﬁg RICHEY, FL 34655 vIUuuUuwuog
‘ IR G AR
2, P !niiia?lacgf&wgs-‘s %MQa\il{l%ﬂddre%: L gq
Suite, Apt. #, etc, Suite, Apt, #, etc. 01072004 Chg-P CR2EG34 (10/03)

City & State Citgf St 4. FEi Number Applied For
NEw o0 P FL | NERVond Rkt FL | 20850 be4R
@ r %L\bg' %jnényA 32{1% Country 6. Certificate of Status Desired | ?:;‘;’Sqﬁ?:{i’“mm

8. Names and Address of Current Ragistered Agent 7. Name and Addreas of New Ragistered Agent

3203 LANDMARK DR, #2205 j B Stieet Addiess (P.07 Box NUmber 15 Not Actepianis)

CLEARWATER, FL 33781 %)' ‘g g L 6(_(

City NEW ?0!\7&&*6(4 FL I %I“gﬁ’

8. The above named entity submils this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept

s it Cessnl _ Sepet Chafnd- Dipectt. Yiglouk

gnature, typed of primed name of Joere and titie L {NOTE: Registered Agent signaeture required when ranatating}
. FILE NOWI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES.T O OFFICERS AND DIRECTORS IN 11
e D\Qe e Ol ™ Detere TITLE O Crange  [DSGtition
NAME ARDALANI, DJAMILEH NAME .
STREET ADDRESS | 3203 LANDMARK DR, # 2205 STREET AQDRESS
CY-ST-2F  §{ CLEARWATER, FL 33761 GnY-§7-2P (T 23] F’L' %%gg
TILE O petete TITLE ) [ Change o Kcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST-2P CITY- 812 L 34L5%
TE 3 Detete TE O Change [ Aadiion
e we | ERED A
STREET ADDRESS smeeroniess | A VS S R S
cmv-star | _ L . | ovsrze MNANPOA &W - 34&.#:- .
TILE 3 Detete ME Clorange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 29 CITY-ST-2P
TLE [ Detets TTLE : [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2P
TILE . ' O pelete TME {Jchange [ Acdition
NAME L NAME
STREET ADDRESS : e STREET ADORESS
BITY-S1-2P ’ : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart os supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or fristee empowered to execute this report as required by Chapter 607, 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: PoroT (audr)d DG Wit 113583

{'_

SIGNATURE AND TYFED OR P NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




