2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P94000036847

1. Entity Name

COASTAL CHEMICALS, INC.

ecretary of State

04-26-2004 90509 042 ***150.00

Principal Place of Business

2787 SHAMROCK DRIVE
VENICE FL 34293

Mailing Address

2787 SHAMROCK DRIVE
VENICE FL 34293

2. Principal Place of Business

3. Maiting Address

[l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

“ravayy

[T

AMERMAN, CARL E
1124 S. CYPRESS POINT DR.
VENICE FL 34293

MOOCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Apptied For
65-0404878 Not Applicatle
Zi  Count zZi it
P ounty P Country 5. Cenificate of Status Desired O $8.75 Additienal
: Fee Required
6. Name-and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
o ——— Name . _

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

City

Zip Codle

FL

Ihe obligations of registered agent.

SIGNATURE

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

Signaiure. typed or pnnted name af registared agent and litls f applicable

(NQOTE: Ragistarea Agen signaturs requirad when rensiating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE [ [ pelete TITLE [T change [ Addition
NAME FLAGLER, HOWARD NAME
STREET ADDRESS | 2787 SHAMROCK DR STREET ADDRESS
CITY-ST-21P VENICE FL 34293 CITY-ST-2P
TITLE ) O pelete TLE [3 Change [ Addition
NAME FLAGLER, VICK! NAME
STREET ADDRESS (2787 SHAMROCK DR STREET ADDRESS
CITY-ST-ZP VENICE FL 34293 CITY-§T- 71
e O pelete TITLE [ Change [ Addition
= HAME o -— e - - NAME - - - —_— - — B e e e
STREET ADDRESS STREET AGDRESS
CITY-5T-7P CITY-ST- 2P
TITLE [ peiete TILE [J Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-ZiF
TLE [ pelete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CiTY-ST-ZIP
TITLE 3 Celete TILE [1Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P

of the carporation or the receiver or tr
changed, or on an attachment with

address, with all other like empowered.

<

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
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 oath; that | am an officer or director
tee empoweraed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lboians £ £ &*"\"5/2,3/07 719 3-FIE6

SIGNATURE:
G UE/

SISHATURE AND TYPED OR PRINTED NARE osﬂmm OFFICER OR DIRECTOR

Date Daytime Phone #




