2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # P94000067271 Secretary of State

1. Enty Name 01-25-2005 90035 026 ***150.00
COASTAL CONTROLS & DRIVES INC.

Principal Place of Business Mailing Address
3376-C SUNSET KEY CIRCLE 3376-C SUNSET KEY CIRCLE AVVVUT Y
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955 . .
Suite, Apt. #, etc. Suite, Apt. #, alc. 151 MOORE CR2E034 (10/04)
City & State City & State 4. FE) Number Appliec For
59-3275785 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired . [J $8.75 {dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
DOUGLAS C. JACKSON
33760 SUNSET KEY CR Street Address (P.O. Box Number is Not Acceptable}
PUNTA GORDA FL 33955
City FL Zip Code

8. The abeve named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obli f regh d agent.
SIGNATUHE@BAA Q\c&r’—v p{l—fz %9 4 "‘l.\'?’-*'bc- SQ*Q-\J\S& ™ { //&' /OS‘

=
Sgnntlﬁ‘vmd o N name of registered wa\gd hitle i applhcabla i (NOTE Registetad Agent !lgnaluls required whan rainslating) DATE
0 ov = e -

FILE NOWIPEC S 815000

After May. 12005 Feé Will £
Make Check Pdyable to Florida Department of State

9, Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [J  Added to Fees

Far

10, QOFFICERS AND DIRECT.ORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O pelete THILE [] Change [ Addition
HAME JACKSON, DOUGLAS C NAME

SIREEE ABDRESS { 3376C SUNSET KEY CR STREET ADCRESS

CITY-ST-2IP PUNTA GORDA FL 33955 CITY-ST-21P

e vP ] ] elets T @ Change [T Addiion
Nt CARR, KIM A have Qned, Ki A

STREET ADDRESS MO BRANGH-MOQMEY-ER. STREET ADDRESS Sb L= LN 3 boooé Cou

CIY-ST-2P [Tt A 93666 CIy-S1-2IP Codlen . ey B 3O ”1.}

IME - ) O Delete THLE o o v T T T DOechange [ Addition
NAME HAME T - -
STREET ADDRESS R STREET ADDRESS

CIrY-§T-7IF CITY-S1-2P

TiTLE ‘[ pelets TITLE [l change [ Acditicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CIY-ST-2P

e T pelete TLE [ Change [ Addilion
NAME HAME

STREET ADDRESS SiREET ADDRESS

CTY-SI1-2IP CIY-ST-7I9

TLE 1 Detste TITLE D change [ Addition
KAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P TIY-ST- 2P

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 information
indicated on this report or supplemental reportis 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 corparation or the receiver or trustee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on ment yith an addre

ith all other like empoware
SIGNATURE: C e kuq‘(mCSm\@h / { i?/GS“ 94 I~ CX-922¢6

SIGNATURE M\"PED OR FRDW NAME OF SIGNING OFFICER OR DIRECTOR Dayting Phone &




