FILED

2005 FOR PROFIT CORPORATION Mar 05, 2005 08:00 AM
____ANNUAL REPORT AR :
DOCUMENT # P95000010712 Secretary of State
Eaﬁnfg 'COAST SHARED SERVICES, INC.
Principal PlacenfBusine;:L. " Mailing Addrass
710 OAKFIELD DRIVE 710 OAKFIELD DRIVE
BRANDON, FL 3351 BRANDON, FL 33511
e A 11110 DA
022520605  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE rE N Aopa o
58-3292834 } Not Applicable
o [ — 5. Cerlificale of Stawws Deskod _ [ ,?fe‘;;ﬁfedcium'

- i, T
8. Name and Address of Current Registered Agent

SCHUMACHER, DALE F _ - DO NOT WR!TE

3815 N NEBRASKA AVE

TAMPA, FL 33603 .‘ ) N THIS SPACE

_ e g

8. The ghove named antlly subrmits this statement Tfor the purpose of changing ns regxstered ofﬁce or registered agent, or bolh in ths Stake of Florida. fam iamlllar wnth and accept
the obligations of registerad agent.

SIGNATURE e o o

S:ipnature, zyned or prlnled namsa! roms:srcd agent and uu:a if applicable. ‘(P;OTE.Ragswn@gcntsignmumraquired when relnstating) . DATE
FILE NOWIH! FEE IS $150.00 8. Elactian Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
10, S FrICERS AND DIFECTORS P
TInE PD
NAME SCHUMACHER, DALE
STREET ADDRESS | 3815 N NEERASKA AVE
CITY-ST-207 TAMPA, FL 33603 . . ... T EWBESE 194
e FD . 3/057/05-000 5-017 150. 00
NAME WOOD, ARTHUR J B .
STREETADORESS | 3710 N 50 STREET
omy-sT-2P | TAMPA, FL 33619 o . e
TITLE PD
NAME DEMARE, WILLIAM . ) I

3202 W.WATERS c e .
igiﬂfss TA?MPA. FL 33614 L — DO NOTfWRITE

s | ~ 1 INTHIS SPACE

NAME
STREET ADDRESS

CITY - 5T-20P ) S

e
NAME
STREET ADTRESS .

oITY-5T-2P _ L D —— e

Tme
NAME
STREET ADDRESS

eIy 5127 - S — o

12. 1 heroby certily that ihe infgrmation suppibd w:!h thxs filing does not qualily for the exemption stated in Saction 1‘19 DT 3)(1) Flonda Stalutes | lurther cemfy Ihat the |nformanon
indicated on LKIS repart or supplarentl feport is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or fugtes empowared o exacute this repon as requirad by Chapter 607, Florlda Statutes; and that my name appears in Block 10 er Block 11f
changed, or on an attachment withyaraddrass, with aifother like gmpowerad.

SIGNATURE:

PRINYED NAME OF SUGNING OFF{CER CR DIAECTOR Dz . Daytine Phons #




