-

2005 FOR PROFIT CORPORATION

02-07-2005 90062 00T **¥150.00

ANNUAL REPORT (AR)

DOCUMENT:# P04000049072

1. Entity Name
COASTAL GLASS AND SCREEN, INC,

—
Principal Place of Business

204 EAST SAWYER STREET
ST. GEORGE ISLAND FL 32328

P04000049072

FILED

Mailing Address

P.O. BOX 1036
EASTPOINT FL 32328

ik

SECRET. -\ ik
BUURMYBELT T T

2. Principal Place of Business 3, Mailing Agdress ‘ HMMWMINM“H“MW"N“N Hﬂ““l[m
Suite, Apt. #, alc, Suite, Apt. W, alc. st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20- 0811324 Not Applicatie
Zp Country @p Couniry 5, Centflcate of Status Oesirod [ ?g'zfq;:i‘”m’
6. Name and Address of Curreant Registared Agant 7. Name and Address of New Reglstered Agent
Name

RAFNEL, JOHN R
204 EAST SAWYER STREET
ST, GEORGE ISLAND FL 32328

Streot Addrass (P.O. Bax Numbar is Not Acceplabla)

City

FL | Zip Code

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am famifiar with, and accep!

the abligations of ragistered agent.

Signatize, lypad of pinted nesme of rogrsiared sgami end bila d appheabie {NOTE. Ragisterad Aganl signalise lequired whan reinataing) DATE
9. Etsction Campaign Financing  $5.00 may Be
% Trust Fund Contiibution. ] Added to Fees
bt N ny o

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 2 Delete me [ Change [ Addltion

[T RAFNEL, JOKN R HAME

SIREET ADDAESS | 204 EAST SAWYER STREET STREET ADORESS

cay-5i-oF | ST. GEORGE ISLAND FL 32328 Ve CITY-SI- 2P

AILE Y B Detete g Dchange [ Addition

NAME BARWICK, JOHN HAME

SIRELT ADORESS | P.Q. BOX 1036 STRECT ADORESS

grv-si-ap - |EASTPOINT FL 32328 rd CIny-S1-7P

LE S 4 ' 2 Detes e D) Change () Addtion™]
e L MONTGOMERY. NATHAN . . .., .., e : - . . [,

SFREER ADDRESS | PO, BOX 1036 STREET ADDRESS

ary-§1-np EASTPOINT FL 32328 cit-s1-29

T ‘ O oslets - . § 10t ‘Oichmge [ Additen

NAME NAME

SIFEE) ADDRESS STREET ADDRESS

CHrY-51- 2P ary-sr-ze »

TIILE 0 Delnte INE 3 Change E]mxlb'n']

NAME HAME .

STREET ADDRESS STREET ADORESS P

orY-s1-p oY-S1-2P

hi O Detets e Clchange [ Asdition

NAME HAME

STREET ADDRESS SIRLET ADDRESS

Y- S1-2P . ony-st- ¢

12. | horeby cerlify that the information supplied with this filing does nat quality for the axemption statad in Section 119.07(3X1), Florida Statutas. | further cartly thal the informartion

indicated on this repost or supplemental report is rue an
of the corporation of the raceived of Tistae empowered
changed, or on an attachment wi addrass yith

SIGNATURE:

powered.

nd that my signaure shal have the sama legal effect as if made under cath; that | am an officer or director
is report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

950-977-2707

V-
SIGNATURE AND TYPED OR PRINTED N* OF SXIaNG OFFICER OR DIRECTOR

e
i Cals

Daryiema Phone #




