FILED
2005 FORA,\',’,{}SE:_TR‘;‘,’,%',’{?,RAT'PN . Mar 07, 2005 08:00 AM

— e - Secretary of State
DOCUMENT # P94000013143 ry
1. Entity Narna —
COASTAL REPRCGRAPHICS, INC.
Pringpal Place of Busingss - ’ Wailing addrass
7999 PHILLIPS HIGHWAY 7999 PHILLIPS HIGHWAY -
SUITE #202 g SUITE #202
JACKSONVILLE, FL 32256 O ;JACK.SUNVILLE, FL 32256 0
TR s | [/
Suite, Apt. #, elc. o Suite, Apt. &, elc. 03022005 Chg-P CR2E034 (10/03)
City & Stale o City & State ’ 4, FEI Numier B Applied For
_ _ , 59-3224651 Not Applicabie
2ip Country op Country 5. Certficate of Status Desired 0 ’?i'gesqm:fm'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
R ] Name ) :
KORMAN, MARTHA -
7999 PHILLIPS HWY #202 Strest Address {P.0. Box Number Ts Not Aceeptable)
JACKSONVILLE, FL 32256 -- e
[ City . FL l Zip Code -

8. The above named antlly submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the Stafe of Florida. | am famiiar wilh, and accept
the obligations of registered agent. :

SIGNATURE - i . .
Signatura, typed o prirted name of Fegistertd agemEnd e i apphcable TRIITE Registered Agent signature miuired whan reingtating} N DATE -
FILE NOW!! FEE IS $150.00 9. Election Campargn Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contnbutien O Added {3 Fees
10. ) - OFFICENRS AND DIREGTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Detgte e ’ [ Change [ Addifion
NAME KORMAN, MARTHA NAME
STREET ADDRESS | BO81 PHILLIPS HIGHWAY, #21 ’ STREET ADDRESS
CIiY.ST- 2P JACKSONVILLE, FL 32258 N LR
e VPD ) ) o T Datets e - UHBOODES2ETE Cichange [ Adeion
N WILLIAMS, GREG RAME 03A07/05-80004-018 150,00
STREET ADDRESS | 5830 C WEST CYPRESS 8T STRELT ADDRESS
CiTY-ST- 2 TAMPA, FL 33607 ’ T CY-Sigp '
e D , 7 Deite ™e [ Chenge ] Addiion |
RARE ZAVALA, CARMEN R NAME
STREET AGDRESS | 5830 C WEST CYPRESS 5T STRFET ADDRESS
GITY-ST-2P TAMPA, FL 33607 == oyest.ze
TIE ) o O peete” TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STRLET ADTIRESS
CITY-ST-20P CITy-ST-2IP
ilte o [7 Dete e ) [T Changs (7 Addition
NAME T e
STREET ADDRESS : SIREET ADDRESS
Cliy.ST. 29 CIrY-S1-2P
TIRE - T getere e ' T o [TChenge L] Acdition
NAME NaME
S§TREET ADDAESS STREET ADDRESS
CiY.§1.29 CiTY-57-2P

12. | hareby certif that the infarmation supphied wilh this fing does not qualify Tor the exemption stated in Section 1 19.07%3}@. Florida Statutes. T furthér certify that the informatioi™
indicatad on this repont or supplemental report is rue any accurate and that my sighature shail have the samae lagai etfect as if made under aath, that 1 am an officar or director
of the cerparstion or the recelver or trustee emp wirad Jo executa this report 2 required by Chapter 607, Florida Statutes, ang hal my name appears In Block 10 ar Biock 171 if

changed, or on an aiachmet with an addr ther ike empowered.
Halos _ 813-2 -$500
i Duate

Dayftme Phone'® *

SIGNATURE:
TURE AND TYPED OR FRI fETME CF SIGNNG OFFIGER OR CIRECTOR

—— - —



