FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

¢ aw—an =

ANNUAL REPORT ecretary of State
DOCUMENT # P94000029010 SR 04-19-2004 90325 002 ***150.00

1. Entity Mame
COAST 2 COAST MANAGEMENT, INC,

SIGNATURE

Principal Place of Business Mailing Address QU4 iJdd
1232 SOUTH IOHN YOUNG PKWY P.0. BOX 421444
KISSIMMEE, FL 34741  US KISSIMMEE, FL 34742  US .
T s IRAW AT WA
323 S . Toun) Yount Pt | €.6. Gox W2iuuy
Suite. Apt. #, atc. Suite, Apt. #. elc. 04132004 Chg-P CRAZE034 (10/03)
City & State Cily & State 4, FEI Number Applied For
AsSimimes KISSUMUMEE 59-3269983 Not Applicabia
Zip FL * "'390&;?'5 A dp FL/ Country us P\ 5. Certificate of Status Desired 0 ?g"gijr“:;"“"a'
T 7 T 76, Name and Address‘of Current Registered Agent ‘ ™ 7.°Name and Address of New Registered Agent — - -
Name
ARCHER, BRYNLEY B. .
1'232 SOUTH JOHN YOUNG PKWY Street Address (P.QO. Box Number is Not Acceptable)
KISSIMMEE, FL 34741,
' | 923 S. Towm Youna CuUwWy
. " City . . Zip Codle
i o Lissimmee FL | %50 (
. 8. The above gy it {his statement for the purpose of ¢changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, ang accept
" the obligali

b . alcuce L«![’slguf

Sie, fyped or prrﬁed narne of registered agent and ttle d applicable. (NOTE: Registered Agent signature requeed when renstanng) ATEY
e I'-;ILE_NOW!!! .'FElé IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TILE [ Change [ Addition
NAME ARCHER, LIANE T NAME
STREETAGDRESS | 1232 5 JOHN YOUNG PKWY STREET ADDRESS
TATY-§T-2P KISSIMMEE, FL 34741 GiTY-51-2P
TITLE VSD [ Delete TTLE O crange [ Addition
NAME ARCHER, BRYNLEY HAME
STREET ADDRESS | 1232 & JOHN YOUNG PKWY STREET ADDRESS
CITY ST 2P KISSIMMEE, FL 34741 OITY-81-2F
TE O pelete TILE [ change [ Addition
...MA—ME_—-_ T N e e - - — -— e = = ReaME — — e e e e — e e et e S e r— —
STREET ADDRESS STREET ADDRESS
GITY-S1.2P CITY-ST-2P
WILE T pelete TME [0 change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE [ Detete TILE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIT¥-ST-2P
TiLE [ Detete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Cy-ST-2P CITY-ST-2P

12. I hereby cerlify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. } further certify that the information
indicated on this report of supplemental 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 rustee empowered to 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 atiachment with an address, with all ather like empowered.

SIGNATURE: U)J\L& LiAmEe Aflcdénn blizlol  Usi-A44-0022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v pard Daynme Phone #




