2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000063640

1. Entity Name

COAST TO COAST ENTERPRISES, INC.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90028 004 ***150.00

Principal Place of Business

383 NW GRANVILLE ST
PORT SAINT LUCIE FL 34986

Mailing Address

383 NW GRANVILLE ST
PORT SAINT LUCIE FL 34986

FESSLER, JOANNE
383 NW GRANVILLE ST
PORT SAINT LUCIE FL 34986

us us
Suile, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2ZED34 (11/03)
City & Staie City & State 4. FElI Number Applied For
65-0519168 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O: Box Number is Not Acceptabia)

City

Zip Code

FL

the obligations of regisiered agent.

8. The above named enlity submits this statement tor the purpese of changing its registered eftice or regisiered agent, or both, in the State of Florida. + am familiar with, and accept

SIGNATURE

Signature. typed or printed name of registered agont and iitie if apphcable.

({NOTE. Registered Agent signature regured when reinstating) DATE

: FILE NOW'!' FEE !S $150 00
er May 1, 2004 :Fee will be- $550 UD
KCheck Payable to Flonda Departmenl of Siate

—

9. Electicn Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND Di RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST 3 pelete TILE [J Change [ Addition
KAME FESSLER, JOANNE L NAME

STREET ADDRESS | 383 NW GRANVILLE ST STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE FL 34986 CiTy-57-21P

e 1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CHY-ST-2IP

TE "1 Delete TTHE [J change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z0F CITY-ST-2IP

SIGNATURE:

of the corporation or the receivir or frustek empowered 10 executes this report
changed. or on an attachment ¥ith an addfess, with all other like empowere

e

12. | hereby cerlify that tha information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleA mheport is true anc accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
aquired by Chapter 807, Fiorida Statutes; and that my name appears in Black 10 or Biock 11 if

3—-/1/"0(,( b

-
SIGNAVWFED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \

Date Daylime Prhone #




