| FILED
2005 FORNNUAL REPORT T 0N Apr 06, 2005 8:00 am

DOCUMENT # P04000063015 ecretary of State
1. Entity Name 06 ook ok
COAST TO COAST ELEVATOR, INC. 04-06-2005 90095 036 ***158.75
Principal Place ol Business Maifing Address
1468 NW 153RD AVE 1468 NW 153RD AVE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
A s VAR RO ARSI
Suite, Apt. #, atc. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
76-0756057 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired K4 ?i'gg] “:?:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCFARLAND, JOEY L -
1468 NW 153RD AVE _ i _Sreel Address (P.O. Box Number is'Not Accepiable) - .-

PEMBROKE PINES, FL 33028

City FL ’ Zip Cade

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

SIGNATURE
Signature, typed or printed name of ragistoren agant and tie if applicable {NQTE: Registered Agan signature requirad when reinstatng} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
::»l:e ;?:EF(:RLAND CAROLYNR oo ;::AEE VICE-PRESIDENT o s
. JOEY L, MCFARLAND
STAEET ADORESS | 1468 NW 153RD AVE STREET ADDRESS
omv-st2p | PEMBROKE PINES, FL 33028 orvstae | 1468 NW 153RD AVE
T 1 Delete T PEMBROKEPINES, FL 33028 . Owsrm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cify-§t-2iP
TITLE O pelete THLE [JChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-st- 21 A arv-sr-ze
TMLE . i [0 oelete MEe [ change [T Aadition
NAME - T waMe e i - - _
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TILE {7 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-E1-2F
TITLE O oetete TILE [Ocharge [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . STY-5T- 2P

12. I 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 report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an oficer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered; o

S|GNATURE:QM%ﬂ~4M§[kJQ’U (CAROLYN R. MCFARLAND)04/03/05- 9546201251

SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deaylima Phone ¥




