2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enlity Nams Secretary of State
COASTAL DESIGN CONSULTANTS, INC,
Prirncipal Place of Business Mailing Address
7026 LITTLE RD 7028 LITTLE RD
NEW PORT RICHEY FL 345654 NEW PORT RICHEY FL 34854
2' prindpai P!ace Of BUSIﬂess 3. ruailmg Address | 7 ”Il” m ||m ||”| ‘ | || ‘I ||’ II ||ml I\HII“, ’
Suile, Apt #, elc - Suie, Apt # elc MOORE CR2ED34 (1 1/03) 7
City & Sae ‘ City & Sate 4. FE! Number Applied For
. | | 59-3497624 [Nt Applioabi
ap Country Zp Country 5. Certificate of Status Deswred O l§e8e.g§q Q?edc;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent “
Name
‘;n()AZTgLii__E[%EJEALF{]BA Street Addrass (P.O, Box Number is Not Acceptaile)

NEW PORT RICHEY FL 34654

Ciby ' A FL ] Zip Tode

8. The above named entity submuits this statement for the purpose of changing its registered atice or registered agent, or both, in the State of Flonda. | am farmiliar with, and accebt
the cbhigations of registered agent.

SIGNATURE . . SRR
Signature typed or prmed name of registered agent and (ila [ appicable [NOTE Regisiered Agent sigralure required when soinstaiing) . DATE
FILE NOW!! FEE IS $150.00 , ' N .
X 9. Election C. aign Fin
Atoray 1, 2004 Fos wil b S550.00 e s o 3500 ey e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 13} '
TITLE L [ perete e O change [ Addition
HAME MANUEL, CLIFFORD E JR NAME
STREET RODAFSS (966 CANDLELIGHT BLVD STREFT ADDRESS
GITY .57-7IP BROOKSVILLE FL 34801 CINY-53-2IP )
TIEE D 3 Detete HILE 3 Change [ Additicn
MAME MANUEL, PALIL A NAME
STREET ADDRESS | 7026 LITTLE RD J STRECT ADDRESS " -
- ) VORD00ERIST
cry-sT-2F  INEW PORT RICHEY FL 34654 CiTY-ST- 2P foy o ,",f"}‘i AORE pRA st po o
TLE 2 Delee TInLE - R = CTohinee™ T Acdition
RAME HAME
STREET ADDRESS STREET ADDRESS
oY -51-IP CITY-ST-2P ) o
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
ciry-g1- 2w CITY-5T- 2IP )
Tme 3 Detete e [ Change 3 Additon
NAME NAME \
STREET ADDRESS STREET ADDRESS \
oiTy-ST- 1P Y- ST- 7
TRE [ pelete TINE [ change [T Additian
NAME NEME
STREFT ADDRESS SIREET ADIRESS
CITY-5T-218 oy 8T 2P o

jrig doeg not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
nd acglrate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
o o gecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

girfer like empowered. 7;}_7 _J(?[? —

Lk A el _2]efod _goio

R PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daytine Phore &

12. | hereby certify that the infarmation sefplied with
indicated on this report or supplepfental report is.tp
aof the corporation or the receiverfor jasstee e
changed, or on an attachmeant wiy 7




