2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # P95000039494

1. Entity Name
COASTAL INFORMATION SERVICES, INC.

01-18-2005 90052 028 ***150.00

Principal Place of Business

4658 NORTHWOOD TERR
SARASOTA, FL 34234

Mailing Address

4658 NORTHWOOD TERR
SARASOTA, FL 34234

46002575

2. Principal Place of Business 3. Mailing Address

LR

(L

Suite, Apt. #, etg. Suite, Apt. #, atc.

01102005 Chg-P CR2E034 (10/03)
City & State Cily & Stata 4. FEI Nurnber Applied For
65-0584214 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O 38'75 A_dditiona!
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
= T Name T T T -

ARBOGAST, JOBN

4658 NORTHWOOD TERR
SARASOTA, FL 34234

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

Signawre, ivped or panted name of regisiered agent and tise If applicable.

(NOTE: Registered Agent signature requined whern rainsianing)

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees .
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [T change [ Addition
NAME ARBOQGAST, JOHN NAME
STREET ADDRESS | 4658 NORTHWOOD TERR STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34234 GITY-ST-2IP
TILE D ﬂueme TITLE I Change [ Addilion
NAME ARBOGAST, SANDRA . NAME
STREET ADDRESS | 4658 NORTHWOOQD TERR STREET ADDRESS
CITY-5T-2P SARASOTA, FL 34234 CITY-ST-21P
THLE 3 pelets TmE [0 Change [ Addition |
NAME - NAME -
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE (3 Delete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-2IP
TILE 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TITLE 2 Delete e [ Change (T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2P CITY-5T-2P

12. i heraby certity thai the information supplied with this l|||

changed, or cn an attachi an address. wi | other ke empowered.
SIGNATURE: :;2 e[‘ d"‘j%‘;

does nol qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same lagal effect as if made undar oath: that | am an officer or director
of the corporation or tha raceiver or rusiee empowered (0 exacuts this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 114

- 2008 M3~ Qg

SIGNALERE AND TYPED DR PRINIED NAME OF SIGNING orlizn/oﬂ DINECTOR

Date Daytima Phone ¥




