2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P97000066901

1. Entity Narme

COASTAL WATERPROOF CHARTS, INC.

ecretary of State

04-28-2004 90249 046 ***150.00

Principal Place of Business

1445 CENTRAL AVE
SAINT PETERSBURG Fi.'33705

Mailing Acdress
1445 CENTRAL AVE

SAINT PETERSBURG FL 33705

94057999

us us
ity e
’75 @ GE/UTWI‘M_ AVE | 175 CENTRAL AVE
Suue Apt. #, etc. Suite. Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
S/‘?MIT pETE‘ESﬁ” RE A F L SQI a7 pET E’e 5’3 ur 6 F 59-3484993 Not Applicable
%13,7/7\ C({iu{nws -585 75D Country 5. Certificate of Siatus Desired 0 g‘_:‘ae'gfqafg;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P R < L == - MName
o) - e
BUFFINGTON, LINDA _ f;d"r;" ok N’Bb‘{ FEMNG?
1445 CENTRAL AVE L T WY €

SAINT PETERSBURG FL 33705

YSENT PETERSBURS FL

%Code / 9—'

8. The abave named entity submits this stalernen! for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped of prnted name of registered agom and title if applicable.

(NOTE: Registered Agent signature reguhred when reinstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

“OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P {1 Delete e Qﬁghange [] Addition

NAME LINDA BUFFINGTON NAME _

STREET ADDRESS | 1445 CENTRAL AVE sweraoomsss | 75l QEQUTARV A E

trv-sizr | SAINT PETERSBURG FL 33705 ov-size | SAWT PETERSBUREG  FL 32T7/>

ME O oetete MLE [3 Change  [7] Addition

RAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T- 2P

TITLE O De!e{e TTLE [ Change [ Addition
1 NAME " T T SER e pmee e - —— e - NAME == —_= == s i he e E S S e n b e s e o

STREET ADDRESS STREET ADGRESS

CITY-5T-7p CITY-ST- 2P

THLE O elete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CIFY-ST-2IP CITY-S7-ZIP

TITLE 1 Delete TITLE G change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TITLE GRS LU L [T pelgte TME [Jchange [ Addition

NAME NAME

STREET ADDRESS | °, W iy ar v 5 A e I STREETADORESS o] or v *oon v oo ca.we st v E

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

12. 1 hereby certify that the information’ supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further. certify that the information
indicated on this report or supplementat report is true and accurate and thai my signaiure 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 to execule this report as reguired by Chapter 607, Ficrida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

oo AiNDA BUFENGTH)

7// afed _7a7-833-77/51

SIGNATURE AND TYPED OR PW NAME QI/SIGNING OFFICER OR DIRECTOR

Dayvme Phong #

<




