FILED

Mar 07, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

03-07-2005 90273 043 ***150.00
DOCUMENT # P95000070085
1. Enlily Hame
COASTAL PIPELINE, INC.,
Principal Place of Busine_ess Mailing Address ) 4 0 0 87 7 U B
303 IM MORAN BLVD 303 IM MORAN BLVD
STE B STEB
DEERFIELD BEACH, FL 33442  US DEERFIELD BEACH, FL 33442 US
A g AU AR
Suite, Apt. #, atc. Suita, Apt. #, etc. 01102005 Chg-P GR2E034 (10/03)
City & State City & Siate 4. FEl Number Applied For .
: 65-0609096 Not Appiicable’
e Couniry Zip Country 5. Certilicate of Status Desired M geae. ggq 3?:‘;“0"5‘
m ~—= e —e—6,-Nama and-Addreas of Curcent Registered Ageni-— —— e - 7. Name and Address of New Registered Agent T
Name
LIEFER, JEFFREY R. LIEFER, BEFFREY R .

4115 NW 59TH STREET Street Address {P.0. Box ‘Mumber is N l@:eplable)

POMPANO BEACH, FL 33073 TG NE A S9 SrReET

City in Code
Cocomur_(rezx  FL 35853

8. The above named enlily submits this stalemen lor the purpose of changing its registered ollice or registered agent, or both, in the State ol Flgrida. | am familiar with, and accap!
the obligations of registeragragent.

e s s

SIGNATUREL

AFE

PREY L. LICE

Mstared duant and titk 1l applicable. (HOTE: Ragete-at Agsn signature recfuinad when reinstating)

ved or printed name of

FILE NOWIII FEE IS $150.00 9. Elscfion Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L P O belete TIMLE [ Change [ Addition
HAME LIEFER, JEFFREY R. HAME
STREET ADDRESS 4115 NW 59 STREET STREET ADDRESS
CITy-§1- 2P COCONUT CREEK, FL. 33073 CITY-51- 4P
1E v [ Delete MLE [J Change [ Addition
NAME LIEFER, ROY NAME
STREETADDRESS | 600 GREENSWARD LANE # 101 STREET ADDRESS
Cliy-81-ap DELRAY BEACH, FL 33445 ClIIY-51-2I° .
THLE 1 pelete e ) I change ] Aadition
NAME e} s T -~ - - NAME - - =TT
STREET ADDRESS STREET ADDRESS
ciy-s1-2P ciTY-S1-29
TITLE . ) O patete TMLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-2P CITY-ST-2IP
TITLE ] Dalate TITLE [ Change  [C] Adailion
HARE NAME
STREETADORESS | - STREET ADDHESS
CHY -5T-01¢ 7 L . . CITY-§I-2IP
HILE e - O Detete TTE [J Crenge [ Addition
HAME B - S Y :
SIRLET AODRESS ) siREEr ADDRESS
CiTY -§1-2IP ’ CIy-ST-1p .

12. | herglyy centily that tha information supplied with this filing does not gualify for the axemption stated in Section 118.07(3)(i). Florida Statutes. | {urther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; thai | am an officer or director
of tha corporaiion or ihe recaiver or lrusiee empowered t0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in.Block 10 or Block 11
changed. or on an atlachment wilh an agdiess, with all otheg ke empowarad.

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR Dats Dayime Frone n

7 SEFEEREY P.hicreR PRES . 3/ 300 959-Y2577)

Y




