2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2004 8:00 am
ecretary of State

DOCUMENT # P96000048186

1. Entity Name

COASTAL ESCROW SERVICES, INC.

04-15-2004 90017 016 ***150.00

Principal Place of Business

1707 ATA HWY
STE 220
VERO BEACH, FL 32963  US

Mailing Address

17071 ATA HWY
STE 220

VERO BEACH, FL 32963  US

34051935

A

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc, Suite, Apt. #, etc 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0674890 Not Applicable
- Zi —
Zip Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Y T e S S — 2o = e e LY mNAMMG o ammmm - e S ] D T
HATCH, IRAC Coastal Corporate Services, Inc. .
- Street Address (P.0. Box Number is Not Acceptable)
;‘ﬁ}é:gzg 1701 Hichway Ala, Suite 220

VERO BEACH, FL 32963

Ci inG
v Vero Beach FL lz|%20g%3

8. The above namad entity submits this stateme
the obligations of registered agent.

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Ira C. Hatch, President

Signature, typed or primw_ew agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBs

After May 1, 2004 Feo will be $550.00 Trust Fung Contribution. Added to Fees \‘i‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PD [ Delgte TITLE PD (# Change [ Addition
NAME HATCH, IRA C NAME Hatch , Ira C
STREET ADDRESS | 1701 HWY A-1-A SUITE 208 smeeTacoress | 1701 Highway Alz, Suite 220
CITY-ST-2P VERO BEACH, FL 32963 CiTY-ST-2IP Vero Beach, FL 32963
MLE 1 Detete TILE O Crange [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE ] Delete TIE [Jchange [ Additien
NAME - D - . NAME S SO,
STREET ADORESS STREET ADDAESS
CITY-ST-ZP ‘ eITY-ST-2P
e " O Delete s Dl Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 7 Delete TILE [Ochange [ Adetition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-2P GHIY-ST-2P
TITLE [ Delete TILE ’ [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

12. | hareby certily that the information supplied with this fiing does not quali

indicated on this report or supplemental report is true and accurate, a# 1}

of the corporation or the receiver or trustae empowered {0 execitd
changed. or on an attachment with an addresg, with ati other, :

SIGNATURE:

tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

s raquired by Chapter 807, florida Statutes; and that my name appears in Block 10 or Block 11 if

Ira C. Hatch

signature shait hava the same legal effect as if made under oath; that | am an officer or director

772-234-4711

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytimg Fhone &




