2005 FOR PROFIT CORPORATION
~-ANNUAL REPORT (AR)

FILED

DOCUMENT # P39182

1. Entity Name

TRI-COASTAL CORP.

Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90001 002 ***150.00

Principal Place of Business

% JOHN A. ROCCA
903 SYMPHONY BEACH LN
APOLLO BEACH FL 33572

Mailing Address

% JOHN A. ROCCA
903 SYMPHONY BEACH LN
APOLLO BEACH FL 33572

PRIALAT VD b 3 )

2. Principal Place of Business

3. Malling Address

Il

LN

ROCCA, JOHN
903 SYMPHONY BEACH LN
APOLLO BEACH FL 33572

Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FE! Number Appiied For
22-3172898 Not Applicable
2P 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
_— — — = ——

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnalure, typed or prinfed nama of registered agent and ttle if applcable

(NOTE. Regrsterad Agent signaluie requirad when reinstating}

DATE

Make Check Payable fo Florida Department of Stat

$5.00 may Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10. OFFICERS AND.DIhECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

L PCT O Delate TiTLE Change [ Addition
NAME ROCCA, JOHN NAME —_

STREET ADDRESS | 4712 WHITE TAIL LANE sreciavomess | P o3 J‘/ﬁﬂhff?ﬂ’}/ rBeneh LANE
o-sT-2P | SARASOTA FL CITY-§T-7P Alotio Beachk [Fi I35 73—

TITLE VeV 1 Delete TITLE [ikerange [ Addiion
NAME ROCCA, ANDREA C NAME Wi L an/Es
STREETADDRESS 4712 WHITE TAIL LANE STREET ADORESS ?03 5"/#4““ ’UY A

crv-sT-2p | SARASOTA FL CITY-ST- 2P AFveis B2k , L 37573

TILE L - . [ Delete TILE ‘ . . ) (O Change  [] Addition
NAME NAME ) T . -
STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CHY-ST-11P

TITLE 3 Delete TITLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-S1-2F CIFY-ST-2IP

TITLE 3 Delete HILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

cITy-Si-2IP CITY-5T-2IP

TITLE [ Delste HIE [J change ] Addition
NAME : NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

changed, or on an attacl

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'th an address, witl other like empowered.
a - m

§/3
£S5 /F3/

WURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

(fros
/

7 Cata Daytrne Phone #




