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ANNUAL REPORT FILED

DOCUMENT # P96000067574 Apr 07,2004 8:00 am

1. Entity Name
COASTAL TELE-COM OF WEST FLORIDA, INC. ecretary of State
04-07-2004 90339 048 ***150.00

Principal Place of Business Mailing Address

1810 MARINER DR 1000 DEREK LN
APT 204 OLDSMAR, FL 34677 LS

TARPON SPRINGS, FL 34689  US

v oz paaivee e WURHOHEELID

A435 (/S [T /8/0

Suite, Apt. #, etc. Suite, Apt. #, etc,
04052004 Chg-P CR2E034 (10/03)
28O 74

H# &

City & State ___ |_City & State 4. FE1 Nurber Applied For
/’.l'@ ;+ D/?% FL %M/d s} -S, F‘L' 59-3402057 Mot Applicable

Zip

!3 C/ é 9 / ﬁ%c a Z_iZQ 4 g %ﬁ: ; 49 } 5. Certificate of Status Desired 0 ?esehl-:,lesqg‘rj::iiﬁma'

6. Name and Address of Current RegiZtered Agemt 7. Name and Address of New Registered Agent

MNamg

MCDONALD, R. A.. Cee e - -
1810 MARINER DR. Street Address {P.0. Box Nurnber is Not Acceptable)

TARPON SPRINGS, FL 34688

City FL Zip Code

g

8. The abgve named entity submits this statement for the purpase of changing its registej office or registered agent. or both, in the State of Flarida. | am familiar with, and accept

EW e T Lovp s Aesrpeni o~ 5704

Signaturafiyped or inted name o ragistered agent end file f appicable. | {NOTE: Regiftered Agent ignature required when reinstaling} DATE !
'FILE NOWI! FEE 18 $150.00 9. Election Campaign Finarcing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 11
TNE P O petete e O Coange [ Asdition
NAME MCDONALD, ROBERT A NAME
STREET ADDRESS | 1810 MARINER DR APT 204 STHEET ADDRESS
bITY-$Y- 2P TARPON SPRINGS, FL 34689 CITY-ST-2P
IE VP £ Dete e JChange [ Addition
NAME OLIVE, WILLIAM R NAME
STREET ADDRESS | 1322 BELCHER DR ' ) STREET ADDAESS
CrY-S$T1-2P TARPON SPRINGS, FL 34689 CITY-S1-2F
me [ pekete TME [} Change [ Addition
MAME. . | __ . . . - - - NAME ) - . -
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-§7-2P
TITLE [ oetete TIMLE ] Change  [[J Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-5T-2P CITY-ST-2P
TmE 3 Deteie e [ Change [ Addition
HAME NAME
STREET ADDRESS _ STREET AODRESS
CITY-ST-2P CITY-5T-7¢
TmE O pelete TLE Ochange [ Addilion
NAME ' NAME .
STREET ADDWESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby cortify that the information supplied with this filing does not qualify for the exempticn stated in Ssction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true 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 corporaticn or the receiver or trustee empowered Lo execute this report &s required by Chgpter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or 60 an attachment WRh ap address, with all ather like empawered. 7; -7




