2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 29,2004 8:00 am

DOCUMENT # P95000002739 ecretary of State

1. Entity Name
COASTAL MEAT BROKERS. INC. 04-29-2004 90313 032 ***150.00

Principal Place of Business - - Mailing Address
12900 VONN RD ) s PO BOX 1147 e T
#E203 CLEARWATER FL 34617 -
LARGO FL 33774 us ' )
us f i
J2960 Vonun KD
Suite, Apt. #. etc. 3“‘2&‘“&# %‘Cj MOORE CR2E034 (11/03)
City & State City, & Spt 4. FE! Number Applied For
Iz#k G'd F L 59-3285330 Net Applicable
Zip Coumry Zip ountry "™ . $8_75 Additional
33 77 ‘f ﬁ’/VElL Hs 5. Certificate ot Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— = [ o - - - . -

COSTELLO, EDWARD

12900 VONN RD #E203 Street Address (P.O. Box Number is Not Acceptable)

LARGO FL 33774

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Swnalure. typed or panted name of registered agent and tille if applicable, {NOTE: Registered Agent s:ignatura (aquirec when renstabng) DATE
w 9. Election Campaign Financing $5.00 may Be
et Trust Fund Contribution. 00  Added to Fees.
ck.Payable ta:Florid: Qgpg_;tment-of Stat
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Dalete TITLE [Jchange [ Addition
NAME COSTELLO, EDWARD MAME
STREET ADDRESS | 12800 VONN RD #E203 STREET ADDRESS
cy-st-2IP . |LARGO FL 33774 CITY-ST-ZiP
TmE VPD {1 Delete TITLE [ Craage [ Acdition
NAME LEFEVRE, JOHN J NAME
STREET ADDRESS 13186 CLAREMONT PL. STREET ADDRESS
CiTY-ST-2P PALM HARBOR FL 34683 CITY-S$T-2IP
e ST [ gelete TLE [J Change [ Acdition
M |GALAR CYNTHIAM . . R . S
STREET ADBRESS [ 12900 131ST STREET N., STE. E203 STREET ADDRESS ’
CITY-S5T-7IP LARGO FL 34644 CITY-ST-21P
TITLE 1 palete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS § STREET ADDRESS
CiTY-ST-2IP . CITY-$7-7IP
TITLE 3 Oelete TILE [) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informatian
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with alf othgr like empowered.
SIGNATURE: o T /%L — CYNTH1# M- G RLHR 4-36~0Y 737-595-/183¢

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




