FILED

2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000015234 04-09-2004 90026 019 ***150.00

1. Entity Name

COASTAL TITLE SERVICES, INC.

Principal Place of Business Mailing Acdrass
1701 HIGHWAY A-1-A 1701 HIGHWAY A-1-A

SUITE 220 SUITE 220 3404308L

VERO BEACH, FL 32963 VERO BEACH, FL 32063
R v UM MEAR AV

ite, Apt. #, elc. ita, Apt. #, atc.
Sulie. Ap. #, etc Sule. Apt. #. ste 02022004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
650652396 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
L —=—#8=xName and:Addross. of Current Registerod Agent= s = et T 2 Name and-Addreas of New Aegistered Agent————=~ 50— ==
Name
HATCH. IRA C Coastal Corporate Services, Inc.
1701 A1A Strest Address (P.Q. Box Number is Not Accepiable),
STE 220 1701 Highway A-1-A, Suite 220
VERO BEACH, FL 32963
City : Zip Code
. Vero Beach FL | 2963

|

8. The above named entity submils this statement g

nging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. W
. . . 8 Lo/
SIGNATURE C /R p o /AP
Signature, typed or printad name of registered agent and title if applicable. tNOi'E: Registersd Agent sinnalllre raquited when reinglating) DATE ’
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Bs
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ pelets TITLE vSTD Eg) Change [ Addilion
NAME HATCH, IRA C NAME Ira C. Hatch
STREETADDRESS | 1701 HWY A1A STE 220 STREET ADDRESS
CIFY-$T-ZPP VERO BEACH, FL 32963 CITY-ST-2IP
TILE . [ Delete TME PD . ) [J Change  EgkAddition
NAME NAME Marjorie P. Hatch
STREET ADDRESS smeeTa0ress | 1701 Highway A-1-A, Suite 220
CITY-ST-71P CITY-5T-2IP Vero Beach, FI. 32963 .
JomE s <f e e - T Dalete TITLE O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7P . CITY-57-2P
e - 3 pelsie TILE [ Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
Ty s1-Zp - cnv-sr-zp
TMLE 1 Detete me . [J change [} Addition
NAME - . " NAME
STREET ADDRESS : : STREET ADDRESS
CITY-S1-2P CTy-5T-2P

12. | hereby certity that the information supplied with this ﬁEing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gectMpte angihat my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower tA as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 3 oihg ,f-'v: ;’;f #ﬁ i
(0
SIGNATURE: ’ 9.(2- 2027 272 vupy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




