¢ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P95000009912

1. Entity Name
COAST TO COAST ASSOCIATES, INC,

May 02, 2005 08:00 AM
Secretary of State

o !\.&ailing Aaﬂréss
3875 19THAVEN
SAINT PETERSBURG, FL 33713

Pringipal Place of Business

3875 19THAVEN  _
SAINT PETERSBURG, FL 33713

us us

AR AT NI

ot 04082005 NoGhg-P  CR2E034 (10/03)
no NGT WR;TE IN THIS SPAGE 4. FEI Number Applied For
R - . . 7 .o . 59-3284862 Namp'p"came
5. Ceitificate of Staius Desired gi-;ilﬁfﬂﬁﬂﬁal

[ N-m- and Addrln of Curr-nl Hagistared Agent "

FRATONE, MICHAEL D
3B7S 18THAVE N
SAINT PETERSBURG, FL 33713

QCD N{)T WR&TE
iN THIS SPACE

8, The above named enlity submits this statément Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent,

SIBNATURE

(NOTE: Ragisterad Agant signalve required whan reinsisting)

Sqanalurs, yped or phntad nama of ragisierad aip?l and 1tia f applcable

9. Election Campaign Financing

1 EE IS 0.00
FILE NOWDI FEE IS $15 Trust Fund Contribution.

After Nay 1, 2005 Fee will be $550.00

55.00 May Be
Added to Fees

10.

TiTE

NAME

STREET ADDRESS
G- §7-2P

e

NAME

STREET ADDRESS
LTY-Si-2P
ITLE

HAME

STREET ADDRESS
CITY-ST-ZP
TiE

HAME

STREET ADDRESS
CITY-57-2P

QFFICERS AND DIRECTORS

1
DP -
FRATONE, MICHAEL D

3875 19TH AVE N o

SAINT PETERSBURG, FL 33713

TLE

HAME

STREET ADDRESS
CITY-51-2P
nE

HAME

STREET ADDRESS
CITY-$7-2P
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12. | hereby certif / that the information supph@d with this fling does nof qualify for Ihe exel

indicaied on this repart ar suppilemental report is lrue and accurate and that my signature shall have the same Jegal e
of the corporation or the receiver or rustee émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, af on

SIGNATUR

an grtackmen? with an agdress, with all clhes like empowered
E%@l[ //A% Mate], ssiles flos:

Tption stated in Section 119 0753)(‘) Flarida Statutes. | further certify that the information

fect as if made under aath; that 1 am an officer or director

Yok /88" (7230450

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

* Dute Dayarne Phone #




