2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2005 8:00 am

"
DOCUMENT # P26000003248 ¢ Secretary of State
ALL COAST MANUFACTURING, INC, 03-09-2003 50294 034 77130.00
Principal Place of Business Mailing Address
2721-NORH-B8HH-STREET— 272 —-MNeRFH-58TH STREET— -
2712 NORTH 58TH STREET NOT£724 2712 NORTH 58TH ST. NOT 2721 I
TAMPA FL 33619 TAMPA FL 33618
4 | 4 LR T
2. Principal Place of Business 3. Mailing Address
272 N. 58+h St 272 N. S8h S+
Suite, Apt. #, etc. Suite, .Apt. #, efc. 1st MOORE CR2ED34 (10/04)
City & State ewem City & Slate____ 4. FEI Number Applied For
/d 7 /:é i 21704 ,Cl 59-3357641 Not Applicable
i 336/q uc;j;ntrylﬁsﬁ. ap 336/? Country dsﬁ 5. Ceriificate of Status Desired d ?g'gfqlﬁf&“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namg
GEORGE, JEFFREY JSefFr - (reorge
8504M EAST ADAMO DR Street Address (P.Q. Box Nundber is Not Acceptabiej"

2712 N 58TH ST NOT 850 4M EAST ADAMO

TAMPA FL 33619 272 N S&th S#
' v Tampea FL | *5%¢,9

8. The above named enlity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE M LOACR

|- Make Chack Payable to Florida Departiment of State

Signature fintad nﬂ d rsg\s’eh:s';anl and hﬂ@ah:abh (NOTE Regrsterad Agant signeture required when renstatmg) DATE

FILE NOW!!! ‘FEE IS $150.00 .

~ " After May 1, 2005 Fee Wil Be.$550.00. ' 9. Election Campaign Financing  $5.00 may Be

Trust Fund Contribution,.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O elete TITLE [JChange [ Addition
NAME GEORGE, JEFFREY NAME
STREET ADDRESS | B504M EAST ADAMC DR STREET ADDRESS
CITy-57-2IP TAMPA FL 33619 CITY-§T-21P
TITLE v O pelets TITLE [Jchange (7] Addition
NAME GEORGE, ROY NAME
STSEET ADDRESS { B504M EAST ADAMO DR STREET ADDRESS
CITY-ST-21 TAMPA FL 33619 CIvY-$1-7IP
TiTiE [ Dalete e O change  [J Addilion
e HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-7P
TITLE 1 Delete TITLE [JcChange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
THLE [ Detate TILE [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY.ST-2IP
THLE O petete TILE [ Change ] Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
£ OCTY-ST-2IP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an altachment with an address, with all other ike empowered.

SIGNATURE: JeFFe

OR PRINTED NAME GMING OFFICER OR DIRECTOR




