FILED
May 05, 2004 8:00 am
Secretary of State

(05-05-2004 90250 006 ***150.00

DOCUMENT # P97000095138
EEI\TE%ANTB COAST DRAGWAY, INC.

Frincipal Place of Business ’ " Mailing Address

7134 GARNER LANDING RD. : . 318 BRIARNOOD GRCLE
HOLT, FL 32564 o N FORT WALTON BEACH, AL 32548 _
. , ] i 8
2 Principal Plage of Business : 3. Maiiing Address IMIE”
_bLoyS5S Dogﬁb : cﬂ-gc Place | n4ds Dorphester Place
Suite, Apt. 4, elc. Suits, Apt. #, etc. 04202004  Chg-P CR2E034 (10/03)
Cjy & State ity & State a. FEI Number Applied For
arff—;l'vi e, FL (C,iw resfvied  FL 58-2365587 Not Appiicable
Zip Country Zip Country . . T8 tonal
3253b . A253L 5. Certificate of Status Desired [ gn '.NI
6._Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent
Name

HAUGHT, BRUCEA™ = = - T . - - i .
501 HWY, 98, STE. G Street Address (P.O. Bax Number is Not Acceptable)

DESTIN, FL 32541

City FL Zip Gode

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalure, typad or primed rama of egistered agent and e ¥ appicable. NOTE: Regisiond Agurtt sigr pcasied wien ) DATE
: 8. Election Campaign Financing $5.00 May Be
FILE NOWIlI FEE IS $150.00 g May
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contributon. {1 Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 i
TLE op [ Delete mE MTange [ Addition ]
RAME KOOSER, VERNON H NAME k dlace ’
STREET ADDRESS | 318 BRIARWOOD CIR. STREETA00RESS | Lopp e} 5 Derchester
OrY-St-2F ., | FORT WALTON BEACH, FL 32548 - CITY-ST-28 Oresbview Fe 32536 Gy
TnE [ Delete TE Ochenge [ Mdition
NANE NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2P CITY-S1-ZP
TIE [T Delete it [Ochange [ Agdition
HKAME - NAME .
STREET ADDRESS - STREET AIDRESS _ — N
CITY-5T-2P CAY-ST-BP I
e Do | me T Otwe Clamw |
NAME NAME ¢
CITY-S1-2IP CAY-Si-7P
TmE [T pelete me OJchange [ Addition
NAME NAME :
SIREET ADDRESS STREET ADDRESS :
ciTY-$1-2p eY-51-7P ;_
TME [ oeie TME Clctenge [ Addition
STREET ADDRESS : STREET ADDFESS !
CHTY-ST-2P j om-sr-ze

12. | hereby cenify that the information supplied with this fiin doesnolqualiiytormeexempﬁons:atedinSecﬁon119.D7¥$X0.Hpﬁda3tannas‘lfurﬂmoerﬁfylhatme%nformaﬁm
indlicated 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on &n altac| with an address, with all other like empowered,

SIGNATURE: =t~ \Coooa— !

SIGNAT AND TYPEL OR PRINTED NANE OF SIONING OFRICER OR DIRECTOR Daty Denstime Phone #




