2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2004 8:00 am

Secretary of State

DOCUMENT # P27000006047 02-18-2004 90022 003 ***150.00

1. Entity Name ’

COAST TO COAST APPRAISAL SERVICES, INC.

Principal Place of Business Mailing Address

122 PUNTA VISTA DR. PO BOX 14432

ST PETERSBURG, FL 33706 U5 SAINT PETERSBURG, FL 33733 U5

e v G R O A
Suile, Apt. #, elc. Sulte, ApL # etc. 02042004  Chg-P GR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For

59-3431683 Not Applicable

Zip Country Zp Gountry 8. Certificate of Status Desired O gg'ginfsﬁonm

- 6._Name and Address of Current Registered Agent _

7._Name and Address of New Reglstered Agent - - .

“GRILLE WAY E

ST PET CH, FL 33706 ‘T er\ce \ :l

2370

SANTELLA, SGOTT ]'LZ. uh‘f(’f’f Viste

7

o

Name

Street Address {P.Q. Box Number is Not Acceptable)

City FL { Zip Code

the obhgauons of registered age

SIGNATURE C_O’[ Sﬁl’\_té LLPS

8. The above named entity submits this statement far the purpose of changing it

istepel office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypad or printed namg ol regislered agent and ke if applicatie. (NO‘[F: Fi(-!glstemﬁ Agent signalure required when remslaling GATE~
FILE NOW!!! FEE IS $1 5"6"'00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Od Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
JTITLE P : O delete TILE O crangs [ addition 1
+ NAME SANTELLA, SCOTT NAME -
STREET ADDRESS | 122 PUNTA VISTA DR. STREET ADDRESS
GiTY-§1-2IP SAINT PETERSBURG, FL 33708 CciyY-g1-2IP
TITLE VP 1 velete TITLE [ Change  [] Addition
NAME SANTELLA, KAREN NAME
STAEET ADDRESS | 122 PUNTA VISTA DR. SIREET ADDRESS
CITY-ST-2@ SAINT PETERSBURG, FL 33706 CITY-S1-ZIP
e [ petete HILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S7-2IP
e - - T = = o ook - pme - - - - - —[DJchenge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
LE O Delete TITLE ' O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADUHESS
CITY-ST-2IP CITY-51-2IP
TALE 1 petete TITLE : {1 Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTy-57-2P CITY-§T-2IP

12, | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurats and that my signature shali have the same legal effect as if made under cath; that I am an officer or director
‘1 of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears m Block 10 or Block 11

" ghanged, or on an attachrmentwith an adds with afl other like empowere
SIGNATURE: %J\WQ E\(P\QGE\SM\‘&:\ W 2-6-od  W)rFe3-333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daylime Phone #




