2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am
Secretary of State

DOCUMENT # P96000045715

1. Enlity Nase

COASTAL AVIATION, INC.

06-01-2004 90008 014 ***150.00

Principal Piace of Business

Mafing Address

15 PARADISE PLAZA : 15 PARADISE PLAZA
15! 15! | 54056237
SARSOTA, FL 34238 US SARSOTA, FL 34239 US :
N RGN AR
Suie, Apl. #. 2t Suiie, Apl. 4. ala 05052004 Chg-P CR2E034 (10/03)
City & S1ale City & Siaie 4. FEf Mumbes Apphed Far
65-0680063 Mot Spplicable
Zipy Country Zip Cenitry $3_75 Additional

O

5. Cerlilicate of Status Desired

Fee Required

——rme s 7 = Name and:-Address of New Registersd-Agont=

I

— w=—==§ - Nama and Address of Current-Registered-Agent =—

DIXON, CHARLES A
15 PARADISE PLAZA
256

SARSOTA, FL 34239

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fierida. | am famifiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatura, typud or prinled name of redistered agent and litle d applicahle,

{NCTE: Registerad Agent signaltire requirad whan reinstating)

DATE

FILE NOW!l! FEE IS $150.00
Due by September 8, 2004

9. Elaction Campaign Financing
Trust Fund Contribution.

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

$5.00 may Be
Added to Fees

10. OFFICERS AND DISECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE PD | [ Detete TME Fe) H-ﬁ g‘t_gs, A D ord |B/Change [ Aadition
:Tnfﬂmnnfss o aRLES A o : ‘ ::#EEU ADDAESS 1S TARADISE Lpzd 256

erv-s-ZF | SARASOTA, FL 34238 341 OITY-ST-21P SARA 2ok4 v BC 34239 ‘

e [ Delete TME [1Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS ‘
LITY-ST-2IP " CITY-ST-AP

TITLE [ pelete TE O change  [J Addition
e e it e e - A e e — e e T
STREET ADORESS STREET ADDRESS .

CITY-51-2P CiTY-ST-71P

TITLE [ Delete TTLE [ Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE ] Delete TME [ change £ Addifion
NAME HAME ‘
STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

mLe ] Delete TILE [Jchange (] Addilion
HAME NAME )
STREET ADIRESS STREET ADDRESS

CITY-5T-ZP ¢IFy-sT-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Mi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repor is true and accurale and thal my signalure shall have the same legal effect as if made under cath; thal | am an ofliger or direclor
of the corporation or the receiver of rustes empowsrad o execute this report as required by Ghapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with ali other like empowered.

SIGNATURE:

Data Davtima Phana §




