2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # pP97000101228

1. Entity Name

COASTAL CUSTOM HOMES & DEVELOPMENT, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90668 024 ***]158.75

Principal Place of Business

5005 DICKENS AVE.
TAMPA FL 33629

Mailing Address

POST BOX 10636
TAMPA FL 33679

PRI

2. Principal Place of Business 3. Mailing Address

[T

T

Suite, Apl. #. ete. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEl Number Applied For
59-3482551 Not Applicatle
Zip Country Zip Country . . $8.75 Additional
. 5. Certificate of Status Desired :E< Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

STOOKEY, THOMAS V
5300 S MANHATTAN AVE
TAMPA FL 3361 1’:‘

E in EaEa

Street Address {P.0. Box Number is Not Acceptable)

5005 D iclkens Ave.

“TameA FL | *5%,00

B. Tne above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ¢of Flonda. | am familiar with, and accept

lhe cbli ganons of registered agent

ia

SIGNATUHE

Signiature. typed ar prinied name of registered agent and title if apphcable.

{NOTE: Registered Agenl signatura required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

(o

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD o O Desete T I Change [ Addition
NAME STOOKEY, THOMAS V NAME
STREET ADDRESS | 5005 DICKENS AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33628 CITY-ST-2IP
TILE vD ] pelete THLE [] Change [ Additien
NAME STOOKEY, WENDY K NAME
SYREET ADDRESS | 5005 DICKENS AVE STREET ADGAFSS
CIY-ST-7IP TAMPA FL 33629 CITY-ST-7P
TILE 7 Desete TITLE [ change [ Addition
NAM_E KNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
TME 1 Delete TILE [J Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-S$1-ZIP
TITLE [ oetete TmLE [ Change [T Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [] pelete TITLE {7] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-ZP CITY-51-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floride Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 exacute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:

| other like empoweared.

TRomMAS V, STookEN

Haajoy BI>-83)-Lawg

/SIGNATURE AND TYPED OR PRINTED NAIIWING OFFICER OR DIRECTOR

Dae Daytime Phone #

PT{ S'\ d [ il




