2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. oty Name Secretary of State
COASTLINE DRYWALL, INC.
Pringipal Place of Business . “ hl:ﬂaﬂ;ng Add-ress A )
9278 TOPOHILL CT 5273 TOPOHILL CT
JACKSONVILLE Fi. 32225 - JACKSONVILLE FL 32225
i < (O
Suite, API # elc 7- . Suite, Apl. #, etc, B MOORE CR2ED34 {1 1]&3} -
City & State — A City & State 4. FLl Numbér — — § Applieg FCH' 7
- - 59-3464060 Mot Applicable
Zp Country Zip Country 5. Certficate of Stats Desired [ gg-gi Additional
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Regisiered Agent __
. Narme
g;(%g-'rlzcl)j]fgl-\ﬂﬁ{\i_[ CT Strest Address (P.0O. Box Number is Not Acbé;gtable).‘ B ]
JACKSONVILLE FL 32225 =
City — ] FL Zip Cods“

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

SIGNATURE S o . - : -
Sgrature. yped of printed name of regsterad agant and bila || appleable [NOTE Registared Agenl sgnalura regured whea remstating) DAYE
t
FILE NOW1l! FEE !.S $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
106, OFFICERS AND DIRECTGRS . l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVPT 3 petete I e O change [ Addilion
HAME KIGHT, DARWIN NEME
STREET ADDRESS | 8279 TOPCHILL CT S TREET ADORESS m ;ggg%g@_gg%%%%aig 150, 00 ;
Ciry. ST-21P JACKSONVILLE Ft 32225 ) _ 0.5 2P ! o i
TIME 3 pelete TLE [ Change 3 Addittan
NAME MANE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P 7 CITY-87-2P A o L
ME 7 Detete TE I change [ Addition
NAME NAKE
STREET ADDRESS - § STAEET ADORESS
oy -§1-71P CITY-ST- 2P '
HRE Dielete TIMLE ange ition
] O ch 7 addit

NAME MEME
STREET ADDRESS STREFT ADDRESS
ory.§1-1P o . awesae R
e 7 Detete e [ Change [T Additan
NAME NAME
STRFLT ADDRESS § STREET ADRESS
CITY-ST- 2P CIFY-ST- 287 B
TiTE 3 pelete TITLE [ Change ] Addition
NAME MASAE
STREET ADDRESS STREET ADORESS
Ciry-ST. 2P A EITY-5T. 2

12. | hereby certify that the infarmation suppliad with this filing does not gqualify for the exemption stated in Section 119.07(3)(i). Flcrida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
of the corporanon or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and tha! my name appears in Blogk 10 or Block 11 if
changed, ar or: an attachment with an address, with all other like empowered.

SIGNATURE: _2)

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mar |04 G705 DR

Dayumg Phona #



