2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000081260 Apr 29, 2004 08:00 AM
1, Enity Name Secretary of State
COASTLINE PLUMBING AND PUMPS, INC.
Principal Piace of Business Maikng Address
10127 STATE ROAD 52 10127 STATE RCAD 52
HUDSON, FL 34669 US HUBSON, FL 34669  US
04192004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE r=T— Aopiea Fo
59—3403382 Not Applicable
5. Cerfificate of Status Desired [} ?ese.:esqﬁf:dmmal

6. Name and Address of Current Registered Agent

e e, DO NOT WRITE
HUDSON, FL 34669 IN THIS SPACE

8. The above named entity submits thes statement for the purpose ol changing its registered office of registered agent, or both, in the State of Florida. | am familiar with. ang accept
the obligations of regrsteted agent.

SIGNATURE
Sqnature lyped or prsted name of raqstered agent and tme  applcabile, iNOTE: Regratenad AQedt fgnalure requwed when rénstatig} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funa Contnbustion O Added to Fees
10. OFFICERS AND DIRECTORS |
NLE PT
HAME MCWHINNIE, WILLIAM

STRECTADIAESS | 10127 STATE ROAD 52
CrFy-sT-29 HUDSON, FL 34669

T VPS

NAME MCWHINNIE. MARIE
STREET ADDRESS | 10127 STATE ROAD 52
CITY-5T-2P HUDSON, FLL 34669

TITLE
NAME

o5z DO NOT WRITE

e IN THIS SPACE

STREET AQDRESS
CiTY-ST-2ZP

TITLE

NAME

STREET AJDRESS
GiTy-ST-21P

ITLE

NAME

SIREET ADDRESS
CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not quatify fos the exemption stated in Section 119 07{3)(i). Florica Statutes. | further certify that the information
indicaled on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to glecute this report as required by Chapter 607 Florida Statutes. and that my name appears in 8lock 10 ar Block 11 if

changen, or ot an attachment with a dresg, with ghl other ike empowerea.
SIGNATURE: % % . Wollizm M Whwne  adly 727 §s¢ 7600

SONATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Daytme Phone #




