2004 FOR PROFIT CORPORATION . .-
ANNUAL REPORT (AR) B

DOCUMENT # P95000058147

1. Entity Name

COASTAL SALES, INC.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90070 008 ***150.00

Principal Piace of Business Mailing Address
1911 NW 67TH PLACE 3300 NW 28TH PL
GAINESVILLE FL 32653 GAINESVILLE FL 32605 :
us us B
Suite, Apl. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Appfied For
59-3326703 Not Applicable
Zi .
ap Country ® Gountry 5. Certificate of Status Desired O $8'75 5dd't‘°"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s et = - — - e . .| Neme e - e - -
TATE, AMY M. _
2639 NW 47.—”,-' "AVE Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE'FL 32605
City FL Zip Code

2 Ko de

SIGNATURE

e of changing its registered ctfice or registered agent, or both, in the State of Flof;’ I am familiar with, and accept

o

Signature. lyped of primeg n&na of regtskrad a

fid titie if apphcable \ {NOTE: Registared Agenl signatuea raquiract whan reinstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Addedwo Fees

" OFFICERS AND DIRECTORS 1.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE [3 Change [ Addition

HAME TATE, AMY M HAME

STREET ADDRESS | 2639 NW 47TH AVE. STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP

TOILE ST [ pelete TITLE [Jchange (] Addition

NAME MCBRIDE, JANET C. NAME

STREET ADDRESS (3300 NW 28TH PLACE STREET ADDRESS

GiTY-$T-21P GAINESVILLE FL 32605 CITY-ST-21P

me [ Delete TITLE (change 3 Addition
THAMETTTT ) e M Tt e T - ‘NAME e - - e - a——

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP i CITY-ST-ZIP

TITLE 1 pelee TILE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pelete TITLE [ change  [] Addition

NAME HAME

STREET ADDHESS : STREET ADDRESS

CITY-ST-21P CITY-ST-21P

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

SIGNATURE: e Poeecto S

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sKNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

el

Daytime Phone #




