FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P97000073856 ecretary of State
04-28-2004 90169 031 ***150.00

1. Eniity Name
COASTAL FITNESS & HEALTH, INC,

Principal Place of Business Mailing Address

9156 WRIGLEY DRIVE ' 112 Jqubsary
JACKSONVILLE, FL 32226 €—————> KK BMMO : :
ISP E

T

04062004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3468775 Not Applicable

5. Certificate of Status Desired a $8.75 Additional

Fee Required

6 Name and Address of Currant Registered Agent

ADAMS, MICHEALYN c

1125 13TH AVENUE NORTH

JACKSONVILLE BEACH, FL 32250
.k

8. The above named entily submits this slatement far the purpese of changing its registered office or reg|stered agenl or both, in
the obllgatlons of registerec agent.

the State of Florida. | am familiar with, and accept

SIGNATURE
N Sng'mue typed or printed name of Tegistered agent and e it applicabie. (NOTE: Registered Agent signature required when renstating) DATE

:5'5}

FILE NO"!I! FEE IS 51 50.00 . 9. Election Campaign Financing 55.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

10. RS OFFICEHS AND DIRECTORS € |
me v |\OP

NME ;| DETLEFSEN, LORI

STREET ADDRESS | 9156 WRIGLEY DRIVE .

env-S-Z¢ | JACKSONVILLE, FL 32226

TLE VP S

HAME DETLEFSEN, RICHARD

STREET ADDRESS | 9156 WRIGLEY DR.

GlTy-sT. 2P JACKSONVILLE, FL 32226

TITLE

NAME

STREET ADDRESS
_CTY-ST-2P

TLE

NAME

STREET ADDRESS
CiTy-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTE

RAME

STREET ADDRESS
* CITY-ST-2P

12. | hereby certify ihat the information supplied with this filing does not quality for the exernption stated in Secnon 119 07(3J(|] Flarlo‘a Szatutes | further cerllfy that the |n€0rmanon
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath: that f am an officer or director
aof the corporation ar the receiver or trusiee empowered {0 exggute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addregh, with all ot empowered.

SIGNATURE: iz .ﬂW ) HlGlod éou) 24v.8321

&wlu{mb TYPED Of PRINTED NAME OF SIGMING OFFIG#A OH IHRECTOR Date Daytrne Phone ¥

7




