FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000123931 : ES D 04-08-2005 90054 020 ***150.00

1. Entity Name

COAST TO COAST R.E. SERVICES, INC.

Principal Place of Business Mailing Address
3584 WASH ROAD 3584 WASH ROAD
#B #B
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
T B AR
7990 (ko b o Bl 558G bpsk B
Suite. ApL_#, €1¢. Suite, Apt. #, etc.

03302005 Chg-P CR2E034 (10/03)
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31% (// / . \gﬁo Bf BCA %13 y& 7 Qzl?‘! ﬁ% 5. Certificate of Staws Desired [ gg-gsqas:;tional

. Namp ond Address of Current Raglstered Agent - 7. Name and Addross of New Reg ed Agent
Name
RIDRIGUES, PHYLLIS
3584 WASH ROAD Street Address (P.O. Bex Number is Not Acceptable)

#B

LAKE WORTH, FL 33467

City FL ’ Zip Code

8. The above named entity submits this stalement for Ihe purpese of changing its registared office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, vped & pnted name of regisiared agent end 1is i applicable (NOTE: Ragisierad Agent signatra requies whan renstating) DATE
FILE NOW!!! FEI _.m 9. Election Campaign ﬁmncing $5.00 may Be
After May 1, 2005 Fee will be 0.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P 3 Delete TILE [J Change [ Adeition
NAME RODRIGUES, PHYLLIS NAME
STREET ADORESS | 3584 WASH ROAD #B STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
1Ine [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-72IP CITY-51-2P
TITLE [J Delete TiE O chenge [ Addition
HAME . . —— . NAME N i .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE 7 pelete TITLE [ change [ Additior:
NAME NAME
SIREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-212
mE {.] Delete s [ change [ Acdition
NAME , NAME
STREET ADORESS ’ STREET ADDRESS
CITY-5T-2P - - CITY-ST-2°

12. | haraby cerify thai the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher centify that the information
indicated on tKis report of supplemental report is trua and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
af the corporation or 1he receivesor trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, ¢r on an attach th ag adcress, all other like empowered.
-
Y-S5 -05

SIGNATURE:
NATURE AND TYPED OR PRINTED NAM| SlGNl_NG OFFICER OR DIRECTOR Date Daytime Prone §




