FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000001 822 3 03-10-2005 90148 030 ***150.00

1. Entity Name
COASTAL ULTRASOUND, INC.

Principal Place of Business Mailing Address
6449 DRIETWOOD DRIVE _ __ 6449 DRIFTWOOD DRIVE
“HUDSON, FL 34667 HUDSON, FL” 34667 = T = o e R tef o - - e

T T HIIIIIHHIII\IIIII\IIIWIIIUIIWIINIIIIH\IIHIHI\lIIIHIIIIHHIII

02022005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  Foo

59-3497666 Not Applicable
5. Certificate of Status Desived ~ []  98:7 Additional

Fee Required

6. Name and Address of Current Reglstered Agent T SO VT e

T . DONOT WRITE
HUDSON, FL 34667 . AR e | |Nj TH|S,« SPACE

8. The above named entr _submits this statement jor the purpose of changing its registered offlce or registered agent. or both, in the State of Flonda I am iamlllar with, and accept
the obligations of rﬁgl&;t‘- ] agant.

smmmnn:M L//{//mﬂ“ -2t N

-r o reg\sleved agent and tille I! epplicable. {NOTE: Regislered Agant signature reaulred when reinstating) DATE
"FILE NOWIL FEE' 51 50.00 | 9 Efection Campaign Financing 5$5.00 iay 8o — === = -
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees
10 . OFFICERS AND DIRECTORS ]
TITLE PD
NAME WHITTEMORE, CHARLES . . N _
STREET ADDRESS | 6449 DRIFTWOOD DRIVE : . T oo
CITY-ST-21P HUDSON, FL 34667 S '
TILE
NAME N
STREET ADDRES" => . o ‘
CITY-ST-2IP _ : )
me ‘ : 4 - S "“ L v. LT Rl T
NAME - e T

:252{-11::?:_255 o ' - ' DO NOT WRITE

1 INTHiS sPAcE

NAME
STREET ADDRESS
CTY-ST-2IP .

TLE
NAME
STREET ADDRESS e — X .

3 o s . . i (R RNt
CIFY-ST-7IP - - "“ ey - —* - x --»;‘-‘--—-'-m-‘*._——.»m M‘-w...a.._._-.

TITLE

NAME

STREET ADDRESS
CIry-51-2IP

12. | hereby certity that the information supplied with this filing does not qualify tor the exemplion stated in Section 119, 07(3)(|) Florida Statutes. | further cermy that the information
indicated cn this report or supplerental repeort 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 the corporation or the receiver or trusiee empowered to ute this report as required hapter 607, Florjda Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an ?rh nt with an addre s, with all otfler likByempowered.

e
SIGNATURE: L«% __CHMGS WHITTEMORE cgefos

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caytime Phone #




