FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pg.gNl;JmllnENT # P9700001 7842 05-03-2004 91225 049 ***150.00
. 1
COASTLAND TOWING INC.
Principal Place of Business Mailing Address
5939 SHIRLEY ST 5939 SHIRLEY ST ,
NAPLES, FL 34109  US NAPLES, FL 34109 US 240 669 52
T s AT LR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE} Number Applied For
65-0727896 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O fg'gfq;:?;ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P ————— — e L — e T — - — - -
SOUTHWEST PROFESSIONAL SVC OF FT MYERS,INC
13571 MCGREGOR BLVD Street Address (P.0O. Box Number is Not Acceptable)
#22
FT MYERS, FL 33919
City FL l Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered ageni and fitle If applicatila. {NOTE: Regis:ered Agent signalure raquired when reinstating) DATE
* FILE NOWII! FEE IS $150.00 9. Election Campaign Financing o $5.00 May Be
" After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. e ' Added to Fees
. PR 1+

10.. - f QOFFICERS AND DIRECTCRS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DP 1 pelete TITLE . [ change [ Addition
NAME MACFARLANE, STEWART. T NAME

STREEY ADDRESS | 735 BELAIR CT STREET ADDRESS

cry-§T- 2P NAPLES, FL 34103 CITY-8T-2P

TME D 7 velete TIMLE [ cChange [ Addition
NAME MACFARLANE, MARY E NAME

STREET ADDRESS | 735 BELAIR CT STREET ADDRESS

CITY-5T-2IP NAPLES, FL 34103 CIry-ST-21P

TITLE o N O pelee TITLE ,_ ] Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-ST-ZiP

L [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S1-2P CITY-ST-2IP

TITLE : : 7 Delete TIRLE O Change [ Addition
NAME . . . o e ’
L STREETADDRESS | . .. ... . - . ’ — e STREET ADDRESS _
cmy-ST-2P - ] ) o _ CITY-ST-21P

me o e . v loeee. - § me . Ol change [ Addition
RAME ) . T NAME B

STREET ADDRESS . e STREET ADDRESS

CITY-5T-2IP - ) o CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07?3)@), Flprica Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥tuilticoomuth  den S

SIGNATURE AND TYPED OR PRINTED NAME O

timMacfanlan 290 2305175000

s A4 . A
5l NING OFFICER OR DIRECTOR Date Oaytime Phone #




