o
H

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 08:00 AM
DOCUMENT # P96000010944 SEI ecretary of State

1. Entity Name
COASTAL DRINKS & SNACKS, INC.

Principal Flace of Business _ Mailing Address
305 DIVISION AVE, #6 140 7TH STREET
ORMOND BEACH, FL 32174 US HOLLY HLL, FL 32117 US

AR AR S

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e R

59-3368658 . Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desirad a Foe Required

8. Name and Address of Current Registered Agent

a0 Ta STREET DO NOT WRITE
HOLLY HILL, FL 32117 IN THlS SPACE

8, The above namad enlity submils this statement jor the purpose of changing its registared office cr registered agent, or bath, in the Staté 5% Florida. 1 am familiar with, and accep
the obligations of registered agent. -

SIGNATURE o
Signaturs, yped of printed nmo of regIsiared agent and fife I 230 fcabi, TNOTE. Ragistared Agent signatura reGul-ad whan reinsiating) DATE
FILE NOWHI FEE IS $150.00 8. Elaction Campaign Financing $5.00 way Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS i B
TIMLE FD
NAME SEAMAN, CARL E -

STREET ADDRESS | 140 7TH STREET ’ -
CITY «57-2P HOLLY HILE, FL 32117

Wi  UOCO35 7504 s
NAME 05/04/05-80073-015 {5000
STREET ADDRESS
Gy -5T-2P

TILE
NAME

otvgran DO NOT WRITE

e [N THIS SPACE

TmE

NAME

STREET ADDRESS
CITY-ST-2P

TiILE

NAME

STREET ADDRESS
CITY -ST- 2P

12. | hereby certifx.:hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certity that the information
indicated on this repon or supplemental report Is trug and accurate and that my signature shall have the same legal effect as f made under oath; that 1 am an oificer ar director
of the corporation ot thsrayg@rustee empowared 1o execute this repor} as required by Chapter 607, Flerida Statutas; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with‘an address, with all othegttke empowared. . o
- dfag)es 39 229 0co)

Deytime Frone &

SIGNATURE:

IGNATURE AND TYPED NAME CF SIGNING OFFICER OR DIRECTOR




