FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT . . _ Secretary of State

DOCUMENT # P04000078782 05-04-2005 90134 024 ***150.00

1. Entity Name
| COASTAL BOATS INC.

Prm?:i)al Place of Business Mailing Address
| EQB WEST HWY 398 WEST HWY
i CLERMONT, FL 34711 US CLERMONT, FL 34711 US
e > v RGOS W A
; Suile, Apt. #, alc. Suite. Apl. #, etc. 04132005 Chg-P CR2E034 (10/03)
; Cuy & State City & State 4. FEI Number Applied For
| V| Not Applicable
| Zip C?umry. Zip~ o “Ciou'nl‘rz o 5. Certiicate of Siatus Desired O §g.;f§q$s:;liozal. ]

6. Name ap \ddress of Current Registered Agent 7. Name and Address of New Registered Agent

NS . Name

STAMP, KENDRAL
10715 LAKE HILL PR}
CLERMONT, FL 3474

Street Addiess (P.O. Box Number is Not Acceplable)

Zip Code

City FL

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

SIGNATURE
Signatul2, lypec of pNed name ol registared agent and ttle 1l appiicabie (NOTE. Regsterea Agant signature required when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Faes
L 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| mLE P 23 Delete TITLE IcChange ] Addition
! NAME STAMP, KENDRA L NAME
J STREETADDRESS | 10715 LAKEHILL DR STREET AGORESS
I arr.si-ze CLERMONT, FL 34711 GITY.ST-2IP
TITLE [ elete e (O Change  {7] Addition
] NAME NAME
| STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY- §7- 2P
TLE . [T Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY .- $3-7IP
| TITLE [ pelele TITLE O Change . [] Addition
| NAME HAME
| STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-§7-7IP
TITLE O Delele MLE [ Change [ Addition
NAME NAME
' STREEG ADDRESS |- SYREET ADDRESS
) CITY-8T.2P CITY- SI-2tF
:. TILE O Delete TILE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the information
indicaled on Whis report or supplemental repont is true and accurate and that my signature shall have the same logal effect as it made under oath: thal | am an officer or director
ol the corporation or the receiver or trustee empowexed {0 execute ihis report as required by Chapiar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 14f
changed, or on an attachment with an address, other like empowered.

WE OF SICNING oﬁ%%n—s_"‘mﬂp_—‘“k ﬂo@ LZ—QZOWLW—

SIGNATURE:




