2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 17,2005 8:00 am

DOCUMENT # P04000110612
vt “ Secretary of State
05-17-2005 90013 039 ***550.00
COASTAL SUPPLY &RENTAL, INC.
Principal Place of Business Mailing Address
11509 PANAMA CITY BEACH PKWY 11509 PANAMA CITY BEACH PKWY
T e ”lllllll m III“ Ill“ Ilm Ilm ||'|‘ “ll‘ ”l” ||“I I“I‘ “l’l "l’ll”l m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. # efc. Suite, Apt # efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
- . Q\Q“CQQBL{QQ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KILGORE, JAMES W

11509 PANAMA CITY BEACH PKWY Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH FL 32407

City FL Zip Code

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

Sgnalure, typad of printed name of registered agent and lille i apphesily (NOTE Regislered Aganl signatura required when reinstating) DARTE

T J X
e ﬂeflhEleo.v".vOBS :EGEV:!SIII%:%;“S)OOO “y 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [ Added to Fees

. Make Check Payable to Fiorida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ etete TITLE [ Change [ Addition
MAME KILGORE, JAMES W NAME
STREET ADDRESS | 11508 PANAMA CITY BEACH STREET ADDRESS
CITY-S1-2IP PANAMA CITY BEACH FL 32407 CITY-ST-2F
TILE VP [ Delete TILE T change (] Addition
NAME KILGORE, JAMES M NAME
STREET ADDRESS 111509 PANAMA. CITY BEACH PKWY STREET ADDRESS
CITY-Si- 21 PANAMA CITY BEACH FL 32407 CITY-ST-7iP
TILE [ Deiete TITLE [Jchange  [] Addition
KARIC - - - - - HARE
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-ZIP
TITLE O pelete ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-7P
TMILE [ Deiete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P .
TITLE O petete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or on an attachment with an address, with 2l other like empowered.
- S-lo-oF %
AM ICER OR DIRECTOR Dala Daytme Phona #

OS]




