' 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am -

DOCUMENT # P98000001500 ecretary of State
1. Entity Name
-26- 1002 028 ***150.00
COATS SALES, INC. 04-26-2004 9
Principal Place of Business Mailing Address
55 KENILWORTH AVE. ’ 55 KENILWORTH AVE.
ORMOND BEACH FL 32174 ORMOCND BEACH FL 32174
Suite, Apt. #, etc., Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FE!I Number Applied For
58-3484895 Not Applicable
Zip Country o | Country 5. Cerlificate of Status Desired [ $8.75 Additional
v Fee Required

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

LOATSINFRT = @ZIU.\M{ g I Z:HTDG L{: P : ﬁ QC@QHLE' R .
ORMOND BEACH FL 321 4‘5‘30‘”’ oL BRI .

Oy MMA( Elact ¢ .
FL [ 5% /7 L)
8. The abgve named entity subrrits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and acoépt

‘;-éwgnatur_e‘ typed or phnied nama ol registered agent and title if applicabie, - {NOTE: Registerec Agenl signature required when reinslating) DATE

City

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. J Added to Fees -
epartme
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me *¢ ﬂ)eme TME ’P -”_ [J Change Addition
NAME COATS, MITZI NAME : o{ CO _{_ )
STREET ADORESS |55 KENILWORTH AVE STREET ADDRESS ’D M‘Kﬁ—r\\ 1 =7 _H
ony-sT-zP - |ORMOND BEACH Fi. 32174 CITY-§1- 2P ﬁ M.Q-L_ Ry C’"k T EA 7"
Tme VS 3 Dalere THE ) L [3Change  C] Addilion
NAME COATS, DAVID NAME '
STREET ADDRESS | 55 KENILWORTH AVE STREET ADDRESS
oy-s7-2F - jORMOND BEACH FL'32174 _§ ciry-sr-zp
TITLE [ Delere ¥ e 3 Ctange [ Addition
NAME NAME
— STHEET ADORESS -p—=t - - T T SIREETADDRESE T[T T T S T e 25 T S e it e - -

CITY-5T-7P CITY-ST-2IP
TITLE [ palete TiME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e {7 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE - o . [ pelete TIE [ change ] Additien
NAME NAME : N
STREET ADDHESS B | STREET ADDRESS
CITY-ST-ZP - ’ CITY-ST-2Ip ‘ * . .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all gther like empowere

sanarune X ot osy Lo to fp10F 672 F22p




