i | o FILED

2005 FOR PROFIT CORPORATION .

- ANNUAL REPORT (AR) an Jul 19, 2005 8:00 am
DOCUMENT # P04000055002 R =S Secretary of State
1. Entity Name o 07-05-2005 90112 016 ***150.00
AMERICAN QQAST TO COAST FINANCIAL INC. 07-19-2005 90037 019 ***400.00
Principal Place of Business . Mailing Address
4527 NORTHSHORE RD. 4527 NORTHSHORE RD. JUUJIBVUIL
LYNN HAVEN FL 32444 - LYNN HAVEN FL 32444
us us
S > T I WIIWIIIHIIIHIIIIHHIIJ A

[Ob12 Frant Beseh L4 Shmt .
Suita. Apl. 4, etc. Suita, Apt. #, et 1S'MOORE'  CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
&ugm Lv ach. _Fl. 4S2-142432¢ Nt Applicable
; 2 AgT c&“;’“’ Zp Country 5. Ceriificale of Status Desired [ a‘; zfq:%'b'ﬁl
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registersd Agent

Name

;g;,ﬂgggggggogggu e

LYNN HAVEN FL 32444

City - FL I Zip Code

4. The atbove named enti submﬂs mls suatement for the pumpose of changing its registered
the cbligations of regisidred

;w e Jaf

mm-r-d-m-od-q-imm-aw

ico of registorad agent, or bod, in the Siata of Florida. | am lamiliar with, and accept

Ldte — 28-05

1eduwad when reraiatng}

ul
AﬂeF'P:E N1°2 i ;E E\::“‘;sos'ggo 00 - . 9. Election Campaign Flnancing $5.00 may Be
r Vay e e : : Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Flgnda Department of Sla!o
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST i [ pelste Tine Ocnangs [ additlon
NAME LES CHECK, DENISE M NAME
STREE1 ADDRISS | 4527 NORTHSHORE RD. STREE] ADDRESS
ciy-s1-0P LYNN HAVEN FL 32444 CInY-Si- 2P
e . 0 patews TILE O change T Acdition
RAME MAME
SIREE] ADORESS STREE1 ADDRESS
cny.St-2p CHrY-si-7P
TILE [ Dalete HiLE Dicomange [ Addilion
MAME HAME
SIRELF ADDRESS SIAEET ADDRESS
ay-st-ap ¢ry-51-0P
e O Detate nme ] Changs ] Addition
NANE . NAME
STREET ADDRESS SIREET ADORESS
oy §1-2P CITY-51-2P
1ITLE [ Dalete HiLE . O Changs ] Addition
RAMC NAME
SIREET ADORESS STREE] ADDRESS
ciry-SI-2iP ciY-si-op
1HLE O oees RLE Cchmge [ adtition
NAME HAME
STREET ADDRESS STREET ADORESS
CiyY.ST. AP CITY-S1-IP

12. | hereby cartify that the information supplisd with this fling dogs not quality for the examption statad in Saction 119.07{3)i), Florida Statutas. | turther certily that the inlormation
indicatad on this report or supplemantal report Is true and accurate and that my signature shell have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustea empowared lo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an hment with an addrass, with all othar fike empaowerad.

SIGNATURE: IM-\..N(L.. L«L/ : L1305

GNATURE AMD TYPED OR PRINTED NAME OF $IGNING OFFICER OR INRECTOR L 4 Dats Dmyirre Phona




