F—

2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P97000024295

1. Entity Name

COASTLINE FINANCIAL CORP.

Principal Place of Business
2]|_232E ATLANTIC BLVD

STE
POMPANQ BEACH FL 33062

Mailing Address

PO BOX 10652
POMANO BEACH FL 33061

2. Principal Piace of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. 4, elc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90029 001 ***150.00

vIUd4IYg s

I [T

L

S, Certificate of Status Desired O

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0740153 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

€. Name and Address of Current Re:

gistered Agent

7. Name and Address of New Registered Agent

- - ~CUMMINGS, STUART
2721 N.E, 11TH STREET
POMPANQO BEACH FL 33062

Name -

Street Address (P.0O. Box Number is Not Acceplable)

City

Zip Code

FL

the obtigations of registered agent.

SIGNATURE

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

Signature. typed o printed name of regisiered agem and

fitle f applicable.

{NOTE: Ragistered Agent signature requirad when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 7 QFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D % Defete Tme [Jchange ] Addition
HAME CUMMINGS, STUART NAME
STREET ADORESS | 2123 E ATLANTIC BLVD STE 2 STREET ADDRESS
CiTy-ST-2IP POMPANC BEACH FL 33062 CITY-ST-2IP
TiIe [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-7IP
STWAE = - [mremtm cie— = = e e ] Delele ME o | e e e~ X CriERGE L) Addition, |
NAME HAME
| smReeTaDDRESS | ___ . o —_ e o - STREET ADDRESS - — - - —_—e— s el
CITY-ST- 2P CITY-5T-2IP
T [ Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-SI- 2P GITY-ST-21P
TLE ] Delets THLE [Jchange 1] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CIFY-ST-21IP CITY-ST-2IP
TILE {3 etete e [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

changad, or on an attachi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flerida 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an addrgss, with all other fike empowered.
/Z?%:‘JP‘ é;wm Jtmart Covhpng g %/6/0‘4 (?J“()i{lz,-lﬁ’f
“SIGNATURE AND TYPED OR pmm?f NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




