i

2004 'FOR PROFIT CORPORATION FILED \ |

ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

DOCUMENT # P95000066114 ecretary of State
1. Entity Name
04-26-2004 91284 002 ***150.00

JD COASTAL TRADERS, INC.
Principal Place of Business : Mailing Address
83500 US HWY 1 120 S. BAY HARBOR DR
ISLAMORADA FL 33038 KEY LARGO FL 33037

Suite, Ap[_ #, elc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For

: 65-0606550 Not Applicable
Zip Country e Couniry 5. Cerffiicate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- = = s L e e —

?govso‘é%\,YJaxggéﬁﬂ DR Street Address {P.O. Box Number is Not Acceptable)

KEY LARGO FL 33037

3

Y e -
s . City FL Zip Code

8. The above named entity submits this staiement for the purpese of changing its registered office or registered agent, or bolk, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or prinied name af registered agent and nitie if apphcable. {NOTE: Registered Agent signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o ] pelete THLE [ Change ] Addition
NAME DOVOLO, JOYCE A NAME
STREET ADDRESS (120 S BAY HARBOR DR STREET ADDRESS
CITY-ST-2P KEY LARGO FL*33037 CiTY-57-2IP
Tt vV ) 1 Delete TITLE . [ Change [ Addition
NAME DAVIS, JOE A NAME
STREET ADDRESS | 120 S BAY HARBOR DRIVE STREET ADDRESS
CITY-$T-7IF KEY LARGO FL 33037 CiTY-5T-2IP
TITLE [ oelete TITLE [ Change ] Addition
NAME—'———"“—'-‘-"-—-v A e — Toom T e e T - .- - —— »NAME-—-- - - o e T -~ - - ———— et w— ——— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P
TiE - 3 Delete TITLE [Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ pelete e ) [l cChange [ Additios
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. t hereby ceriify that the information 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 repon or suppfemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath: that | am an cfficer or director
of the corporation or the receifed or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme

SIGNATURE:

/ SIGAATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Dat 7 Daytme Phona 4

th an address, with all other like empowered.
‘ ‘ T S 585 Ao




