2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Jan 29, 2004 08:00 AM

DOCUMENT # p39182
a— Secretary of State

1. Entity Name

TRI-COASTAL CORP.

Principal Piace of Business
% JOHN A. ROCCA

Mailing Address
% JOHN A. ROCCA

803 SYMPHONY BEACH LN 803 SYMPHONY BEACH LN
APCOLLO BEACH FL 33572 APQLLO BEACH FL 33572
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 [1 1/03)
City & State City & State 4. FEi Namber Zpplied For
) 22-3172899 Not Applicable
i Country Zp Country 5. Cenificate of Status Desired 0 ?igfq lf;:f:ciitiunat
6. Name and Address of Current Repistered Agent _ 7. Name and Addrass of New Registered Agent t”
Name -
gggg\;}h‘é?{%’?\w BEACH LN Street Address (P.O. Box Number is Not Acceptable) ’ ———
APCLLO BEACH FL 33572 —= - S S —
Cay -FL ZoCode

8. The above named entity submits this statement far the purpase of changing us registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatons of registerec agent.

SIGNATURE

Signatura, Ype2 of prnted name of regsiared agent and 1e i§ apphcante [NOTE Ragslerad Agent signaturg requred when romstanng)

DAYE

" FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 -
Make Check Payable to Florida Department of State -

Sl 9. Election Campaign Financing
. Trust Fund Contribution,

$5.00 May Be
Added 1o Feas

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PCT [ telete e [ Crange [ Addition
NAME ROCCA, JOHN NAME )

STREET ADDRESS | 4712 WHITE TAIL LANE STREET ADDRESS LGOOOD020882 o
GTY-STZP |SARASOTA FL o Jouwsiw 01/29/04-80004-024 150,00

1ITLE vV [ Detete TITLE [ Change [ Addition
NAME ROCCA, ANDREA C ) NAME

SIREET ADDAESS {4712 WHITE TAIL LANE STREET ADDRESS

oY-ST-I0  TSARASCOTAFL o B —l LTy -ST-2F e
TILE T elete TITLE [ Change [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

LITY-ST-21P GTY-ST-76

THLE [ Delete e [ Change [ Addition
NANE NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST. 2P CITY-ST-21P L

TiE 7 Delete § o [3change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OTY-5T- 2P Ty -ST-2P L
TMLE [ Delese TLE [ Change 3 Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-57-21P - )

12. | hereby ceﬁt{z that the information supplied with this fling does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. ! further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attg) with an address with all cther like empowered. -?4 85 Do v 6; 3/ 3
SIGNATURE: Q Foww ' [ Kocea N ::'é’?/o)’f 655 /3

t7'rf:yhuﬂe AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




