FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000108038 04-29-2004 90232 027 ***158.75

1. Entity Name

INTERCOASTAL FINANCIAL SERVICES CCORP.

Principal Place of Business Mailing Address i

760 US HWY ONE 760 US HWY ONE 94071724

STE 206 STE 206

N. PALM BCH, FL 33408 US N. PALM BCH, FL 33408 US

R s AR O AP
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Appiied For

65-0816892 Not Applicable
ap Country Zip Counlry 5. Certificate of Status Desired 0 ?8'75 Additional
ee Aequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e a ot 4 mme w=| Name L. - — - s - ——

DELANEY, DAVID C
11570 STONEHAVEN WAY Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412

City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its reglsterad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registerad Agent signatire required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO0  Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TE PD X Delete TE Change ] Addition
NAME ZENTZ, ROY C NAE Davi e\ cC }L awne 7
STREET ADDRESS | 16846 128TH TRAIL STREET ADDRESS i l sﬂ ﬁ h.Q. ay Y
cav-sr-2p | JUIPTER, FL 33478 orrY-s1-2P est Palm DuaclFL. 33Y4)2
TELE STD [ Delete TILE [ Change [ Addition
NAME O'LEARY, MARILYN R NAME
STREET AODRESS | 701 ST GILES COURT STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL 33418 CITY-5T-2IP
TLE 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o ) i )
CTY-5T-ZP, . <{~ ~ -~ == - - - I arv:sroe | R - e s—- . -
TITLE L Delete TME EChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTLE O etele TImE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P IY-57-2P
TITLE [ Delete THLE {JcChange [ Additian
NAME RAME
STREET ADDAESS STREET ADDRESS
cITy-5T-2P CY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered Lo exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or an an attachment with an address, with gl other like empowered.

SIGNATURE:

»
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytime Phone ¢

N )



