r

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # PS5000043383

1. Entity Name

S & H COASTAL INVESTMENTS, INC.

Secretary of State

05-05-2004 90251 015 ***150.00 '

Mailing Address
123 N CANAL DR

Frincipa! Place of Business -

123 N.CANAL DR

HOMESTEAD, FL 33034 HOMESTEAD, FL 33034 . B . 8
- e %
Suite, Apl. #, etc. Suite, Apt. #, etc, 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
65-0595665 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T ’ T

BATEMAN, STEVEN C
239 WEST MOWRY e
HOMESTEAD, FL 33030 "+ & .,

Streel Address (P.O. Box Number is Not Accepiable)

A

City

FL LZip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registereg agent.
L

SIGNATURE — cevan e

|gﬂalure‘ lypsd of printed name 'of reglsleled agent ang i
i

if applicabla, .,

*INOTE: Regjstered Agent signature 1equited when reinsiating) -
b e e

3'$150 it
Aftel May 1, 2004 Fee wﬂl be, 5550 00 £

Trust-Fund Contribution.; ,

~Added 10 Fees

" ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
PD O velete TITLE [ Change (] Addition
BATEMAN - STEVEN: s NAME
239 W-MOWRY -STREET st a0 | F 23 Y Cennf A
HQMES_TEAD. FL omy-51. 20 Herestined Fl 33037
. ;SD D, ; E Delele e 4 [ Change  [_] Addition
LUNDON ELANOR s NAME
STREET ADDRESS | P.O. BOX 1827 (NIA) > fORE STREET ADDRESS
CiTY-ST-2IP KITY HAWK, NC 27949; : ) GITY-5T-21P
TITLE vD ' elete. TLE [ Change  [] Addition
NAME LUNDON, HARRY NaME T - -
STREET ADDAESS | PO, BOX 1827 (N/A) STREET ADDRESS
CITY-57-2P KITY HAWK, NC 27949 CITY-ST-2IF
TLE TD O petete TILE [ change [ Aodition
NAME BATEMAN, DONNA NAME , ; ,
STREET ADDRESS | 235 W. MOWRY s apmRess | £ 28 A Ea Fa [ Orrr-
onv-s2p | HOMESTEAD, FL. 33030 st | MHppiato A 7 583
TITLE v’ O Dalete e ! [ Change  Edlition
NAME NAME Y F VAN / & i
STREET ADDRESS STREETAOORESS | "7 32 § < ‘7’ ¥ Sire
CITY-§7-2iF CITY-S1-2iP P PP K1 3Frs F4
THLE [ petete TIMLE O Change [ Addition
NAME NAME
STREET ADORESS STAEET ADORESS
OITY-S7-71P CITy-S7-2P

12, t hereby certily that the infermation supplied with this filing does not 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 and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an oflicer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Slalutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 2% &b Tfen.. SX

(B

, .
/%7&’ £ iy
Ddie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Pnone #




