. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ FILED

DOCUMENT # P95000032980 . -
DOCUN Apr 30, 2005 08:00 AM
COAST TO COAST LIQUIDATORS, INC. Secretary of State
Principal Place of Business - Mailing Address
TO08 ATLANTIC BLVD, 7008 ATLANTIC BLVD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
S L N
Suite, Apt. #, etc. S Suite, Apt. #, etc - 1st MOORE CR2E034 (10/04)
City & Stat City 3. Stat 4. FEI Numb: ~ | |AppliedFor
ity o ity 3. State umber 59-3320698 HNF;:::T;’O
Zip Caountry ) Zip Coumry 5. Cerfifieate of Stats Désx'red ‘ O ?i,ggtﬁiﬂﬁdnal
€._Nama and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agent T
S ) ' Name o
-%%%Bﬁ\-i-jw'&ﬁc BLVD. Strest Address (P.D. Box Number is Not Acceptable} o
JACKSONVILLE FL 32211 ——— - — — . —
City - FL | Zip Code

8. The abave named entity submits this statemant for the purpase of ehanging its registered office or registered agent, or both, in the State of Flofida. | am familiar with, and accey
the cbligatiens of registered agent.

SIGNATURE . — S — e — - - e ——— -
Sigralurs, typss of printed nama o regstersd agent and tide  spplicabla {NOTE Fegistered Agent sighalure 1aglired when reirstating) DATE
il " §15¢ ) - N o
FILE NOW!!! FEE IS $150.00 9. Elsction Campalign Financing  $5.00 May »

After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution. [0 Added to Fées
Make Chack Payable to Flotida Department of State
14. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ILE DP [ Delete 1§ [ Change  [J Aiira
NAME WEBB, JAMES NAME
SIREET ADDRESS | 7006 ATLANTIC BLVD, SIREE] ADDRESS
Ity s7-71P JACKSONVILLE FL 32211 CITY. ST 7P
TITLE DST Clpelete [ mite OlChange [ A
NAME WERB, PAT NAME 2403 -
STREET ADDRESS | 7008 ATLANTIC BLVD. STRFFT ADDRE S5 qu‘%%?%g\;gﬁﬂ;lg%ﬂ 12 150,00
ory-g1 20 | JACKSONVILLE FL 32211 CHIY-5T-71P okl : - & Lol
TITLE DV © O elete i T ) ' [ Ghange [ A
NAME WEBB, VICTOR _ ) . NAME
STRECTADDRESS | TODE ATLANTIC BLVD. SIREL ADDRESS
oIy-sT-IP | JACKSONVILLE FL 32211 GITY-S-2IF
e [ Delete Tl O Change  [3 A
NAME NAME
STREET ADDRESS STRLE | ADDRESS
CiT- §7-21P Y -ST-71P
IF T O Dalete niy Dl change 3/
NAME NAME
SIREET ADGRESS STREET ADDRESS
CIY-ST- 2P Y- s1- 2P
e T ’ TOChage  CIA
NAME NAME
STREFT ADDACSS STREET ADDRESS
eIy ST-29 CHY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further ceriify that the informalion
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder cath; that | am an officer or direcic
af the corporation or the resaiv ustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an al with afaddress, with all other like empowered.

SIGNATURE: ﬂz\%m {{/}{égs/ GO _216.G 47

=S o P

Daytine Phone #

ﬁ?}slfn gnzon Pmﬂfgziﬁtzzr SIGNING OFFIGER OR DIRESTOR—_____
= . -
1




