R ‘ FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT _. ecretary of State

~TAMPA, FL 33606

DOCUMENT # P96000088004 04-26-2004 90997 041 ***150.00
1. Entity Name
COASTAL UNLIMITED, INC.
Principal Place of Business Mailing Address
6410 SAWYER RD 6410 SAWYER ROAD
TAMPA, FL 33634 US TAMPA, FL 33634 US
]
S s — | [N HE AR R
Suite. Apt. # etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (1 0/03)
City & State City & State 4. FEI Number Applied For
-59-3408734 Not Applicable
‘e Country “e Country 8. Certilicate of Status Desired O g’i ;esqaf::w"a'
6. Name and -A:i.fi:fress of Current Reglstered Agent 7. Name end Address of New Registered Agent
L . . : e ‘A_»N_a_mg A s N ' ) s g im. g = e g e -
" HINES, JAMES P UR ™™ Colfeen ORourie
. 315 SOUTH HYDE PARK AVENUE Sireet Address (P.O. Box Number is Not Acceptatle)

e - NY¥0Ss W laarel O #3230
L  Tampa FL | "43%07

8 The abova namad entity submits this staterment fOrthe purpose 9f changing its registered office or reglsterea agent, or both, in the State of Florida. | am familiar with, and accept

Jhe abllgaﬂorﬁf redisterad agent.

Loamn) LM 4-93- 500t

d
NA"TURF-

——————t

Signature, lypna or printed name of ered n,!;um and tide if app?’able ﬁNOTE- Aegisierad Agert sigrature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD CY pelete - mE ' [0 change 2 Addition
MAME PAPALE, THERESA A-M NAME
STREET ADDRESS | 6410 SAWYER RD STREET ADDAESS
CITY-ST-21# TAMPA, FL CITY-5T-2P
TITLE vD O3 pelete me [ change £ Addition
NAME PAPALE, ROBERT A NAME
STREET ADDRESS | 8410 SAWVYER RD STREET ADDRESS
CITY-ST-2iP TAMPA, FL CITY-ST-2IP
TiTLE [ Delete TME Tl Change [ Adefition
NAME - NAME
STREET ADDRESS STREET ADDRESS
[ L —— - —— ot e o L RotivesTRPL s . - e e aa
THILE [] Detetz THLE ] Change  [] Addition
NAME ~ , NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-37-21F
TITLE 1 Delete TLE [1 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-21P
TITLE [ Delete TILE [J Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sarne legal effect as if made under oath: that | am an officer or director
of the corporatioMeceiver or {rust execute this report as reguired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ah attaghment with an

r like empowered
SIGNATURE YCAHRsA.

SIGNATURE

PED OR PRINTED NANIE OF SIGN!NG OFFICER OF DIRECTOR

Davtime Prone #




