2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P24000028375

1. Entity Name

COASTLINE SEAWALL INC.

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90083 036 ***150.00

Principal Place of Business

560 NW 16TH ST
POMPANOQ BEACH FL 33060

Mailing Address
550 NW 18TH ST

POMPANO BEACH FL 33060

2. Principal Place of Business 3. Mailing Address

I

[l

A

Suite. Apt. #, etc. Suite, Apt. #, atc.

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0482837 Mot Applicable
Zj Counts Zi Count iti
P unity ® ouniry 5. Certiicate of Stalus Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o JJ.Name__, - o e -

KIRKLAND, CLARENCE
550 NW 16TH ST
POMPANO BEACH FL 33060

e i kB - S T e P

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

Cily

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnature. typed or printed name of regisiered agont and tike # appficable,

(NOTE: Ragistered Agenl signature requred when reinstanng)

DATE

e

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D T Delete TITLE [J change ] Addition

KAME KIRKLAND, CLARENCE NAME

STREET ADDRESS | 550 NW 16 STREET STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33060 CIFY-S7-2IP

TITLE ’ O oelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY -$T-Z1P

TILE O cetete TILE [Jchange  [J Addition
— NAME* - s i - — O e T S =g CNAMET = |t T - — D e WL o ————— - w2 T e R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CIFY-$7-21P

TITLE O pelate TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY -$1-2iP

TE -« T e s . [ pesete TITLE [ Change  [1 Additian

NAME T T T ey - NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-71P CITY-ST-2P

12. | hereby certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that i am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlz?n t with an address, with alt otherlili%x?ered.
SIGNATURE: ifﬂ?fé’ﬁé@ ol A7~

/= 27-d<F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Fi Daylime Phone #




