2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Apr 29,2005 08:00 AM

DOCUMENT # P97000066901
i Secretary of State

1. Entity Name
COASTAL WATERPROOF CHARTS, INC.

Prncipal Place of Business = Malling Address
1756 CENTRAL AVE 1756 CENTRAL AVE

e AR

2. Principal Place of Buginess - -3 Mailing Address
Suite, Apt. #, elc. ) E o o Suite, Apt, #, el 1st MOORE CR2Eg34 (10/04]
City & State =" City & State ) T E 4. FE! Number ) [Apptied For
a _ 59-3484993 Int Applicable
ap Ceuniry &n Country 5. Certificate of Status Desired O $8.75 addtional
Fag Required
&. Name and Address of Current Registered Agent : B 7. Nare and Address of Now Registered Agent
- = = = o | Name o )
E
?%'JE';:B @SJTOR!}LL‘TV?EA Street Address (P O. Box NumbefTs Not Acceplable)
SAINT PETERSBURG FL 33712 S
City ) FL ’ Zip Code

8. The above named entity submits this statement for the purnase of changing its registered office or reglstered agent, or both, in the Staté of Florida | am familiar with, and aceept
the obiigations of registered agant.

SIGNATURE ——= - -
Sghaiuie, ivped of prited Aame of ragrsiored agent and e § anplicabla - [NOTE Registared Azent sigrature recuered whan rainstaling) DATE
ey o ; = i B ) e . ’
At Fl;{_’E NO“:).‘;% EEE!A"SI! gsa 250,00 9. Election Campaign Financing ~ $5.00 May Be
er May 1, 2 e? mn ke $ N TrustFund Contribution. [[]  Addedto Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS ] 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 11
e P - i O veigte T g ’ ’ " [dChage [ Adeitlon
NAML LINDA BUFFINGTON NAME
SIREETACORESS | 17568 CENTRAL AVE o SEELT ADDRESS
ciy-ST-7p [ SAINT PETERSBURG FL 33712 LoTY-5T- 7P
DILE o i T Desste TInE T [J change L] Addition
NAME NAME
STRELT ADBRESS STREET ADDRESS
CIFY-ST-21P CITY-5T- 2P
IMLE o T B [ Dsiete N N ' [ Change™  TJ Addition
t&;:-;; ADDRESS T?;EL. ADDRESS ,{533{'}0?6343588
| cvgar Y L 04/23/05-80106~019 180,00
) (3 ) Cre © 7 Defete uiLe [Clchange 1 Addition
HAME RAME
TTRECT ADDRESS STREE ADDRESS
CiTY-57-2P CITY-S1- 3P
TTLE o o - 3 Defete I ' ) [ change [ Addition
NAME NAME
SIREET AQDRESS STHFET ADURLSS
CTY-ST-21P CiTY-§1. 28
TALE o T BT A ' o Change ] Addition
O Ich 3 Addit

NAME NAME
STREET ADDRESS STRLET ADDRESS
Y- ST-2p Ty StaF

12. | hereby cerh‘g that The'farmation supplied willi fhis filing doss not gualify Tor the exemption stated in Section 112.07(3)(N), Florida Statutes [ further certify that the Tnformation
indicated on s report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corperation of the recaiver or tfrustes empowered to execute this repar as required by Chapter 807, Florida Statutes, and that my name appaars in Block 10 or Block 11 if
changed, o1 on an attgchment with an address, with all atfer like empowsred

'OFFICER OR GIRECTOR - Dal Daviene Phons £

SIGNATURE: g e, Linds BuFENGTon ﬁg/ﬁajlos 727-833-97.

— e —




