S

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29,2004 8:00 am

r f
DOCUMENT # P98000014544 ecretary of State
1. Entity Narme 04-29-2004 90231 008 ***150.00
THE COASTAL GROUP, INC.
Principal Place of Business Mailing Address
350 SE 15T STREET 350 SE 15T STREET 94071687
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 i
T S TR DRI
Suite, Apt. #, efc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
65-0814551 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?i'ggq‘ﬁ:ﬁﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R e T e P A P GName L et s cimeime s s T e
“HRAWG CORP,
1801 N. MILITARY TRAIL, SUITE 200 Street Address (P.C. Box Number is Not Acceptahle)

BOCA RATON, FL 33431

City FL f Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.
1

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me PSD T Delete TITLE [ change [ Addition

NAME SELLERS, KATHLEEN R NAME

STREET ADDRESS | 3640 S, OCEAN BLVD STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-ZIP

TITLE - O oelee TALE [ Change [ Addition

NAME , ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P cITy-sT-2IP

THLE O Dpelete TITLE [3 Change [ Addition
R B NAME

STREET ADDRESS T T 7Tt S ™ ¥ SIREETADDRESS |© =~ - - e @ - - i

CIry-S7-71P CITY-ST-2IP

e 1 Delete fITLE [ Change  [J Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP SIY-$1-21P )

TITLE {1 Delete THLE [7] Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

TITLE . [ pelete TITLE ) O Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-Z1P cITy-S1-2I1P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indtcated on this report or supplemental report is trug 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: &’»‘ 4y < %—— ¢/Z7/0‘/ 2l - 772 -0016

SIGNATURE AND TYPED OR PHI_}Jj NAME OF SIGNING OFFICER OR DIRECTOR " Daw Daytinze Phone #

e



