2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # P94000055061 ecretary of State
1. Entity Name %] 50,00
COASTAL SECURITY TITLE OF FLORIDA, INC. 04-07-2004 50043 024 0.
Principal Place of Business . Mailing Address
3750 GUNN HIGHWAY 3750 GUNN HIGHWAY .
SUITE 2C SUITE 2C
TAMPA FL 33624 TAMPA FL 33624 5 4 0 2 ? 77 7
us . us
T s (AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,03)
City & State . City & State 4. FEl Mumber Applied For
58-3257612 Not Applicable
Zip ] Country ap Country 5. Certificate of Status Desired O ?e.;.gesq L‘:ﬁh"al
6. Name a"l.'ld Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S P R m e m— s - = - - - - Name - e . me B - — r—— - - —— v PR
g?s%cclﬁ'jm I'I'_]_;gH!\I}V AY Street Addrass (P.O. Box Number is Not Acceptable}
SUITE 2C '
TAMPA FL 33624
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanusa, typed or printed name of registered agent and title i applicable. {NQTE: Registared Agenl signatura required when reinstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 7 Detete s O change [ Addition
NAME GARCIA, RALPH 11l NAME
STREET ADBRESS | 3750 GUNN HWY., SUITE 2C STREET ADDRESS
CITY-ST-Zip TAMPA FL 33624 CITY-5T-2IP
L TME D [ Delste TIRE [ Change [ Additien
NAME GARCIA, RALPH Il I NAME
STREET ADDRESS | 3750 GUNN HWY., SUITE 2C STREET ADGRESS
CIY-ST-ZP TAMPA FL 33624 CITY-ST-ZP
TLE D [ Detete TLE DOl Change  [J Addition
- STREET ADZRESS | 3750 GLUNN ., SUITE 2C STREET ADDRESS
emy-s1-p TAMPA FL 33624 crmy-$1-2IP
e ' O eete e [ Change [ Addiion
HAME NAME )
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IF CITY-ST-ZiP i
TMLE 3 Delete TmE [Jchange  [CJ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-5T-ZIF
TITLE 0 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Z3F CITY-57-2IP
12. | hereby certify that the information suppiiad with this filin axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incﬁ{r%tgdcon II is report or supplemengl)report is trug, Accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer ar director
-6f the corporation of the receiver or trustee empowefedto execute this reporyas required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed. or on an attachment with an address, | other like empowersd.
| </ )
SIGNATURE: '// slo (g2 ) £1- 973
SSGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Dats T~ Daytima Phane ¥




