FILED
Apr 29,2004 8:00 am

2004 FOR PROFIT: CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000019177 ecretary of State
1. Entity Name
04-29-2004 90304 036 ***150.00
INTERCOASTAL INSURANCE SERVICES, INC.
Frincipal Place of Business Mailing Address
1111 9TH AVENUE WEST PO BOX 1908 .
STEE BRADENTON FL 34206
BRADENTON FL 34205 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0816681 Not Applicable
Zp County Zip . Country 5. Certificate of Status Desired O Ei‘;ngf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e P BN . . - - . -Name e
¥191L1A$JT%HL|\/NE’I&G(E:I-&OEE§TH Street Address (P.0). Bax Number is Not Acceptable)
STEE .o '
BRADENTO}}I FL 34205
’ City FL Zip Code

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

SIGNATURE
. Signature. typed or printed name of regisiered agen) and tls & apphcable. (NOTE: Registerad Agent signature requrec when reinstaong) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Coeniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [a} : . 1 Delete TLE ? Change  [T] Addition
NAME MCLAUGHLIN, MICHAEL R NAME micupel 2. MclAvenLiw
STREET ADDRESS (1111 9TH AVE. WEST, STEE STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-S1-7P
LE 3 pelete TME \f [ Change B4 Addition
NAME NAME ANGeELA L. MO LAV RLN
STREET ADDRESS SEETADDRESS [{\A G~ AvE- W \ 5%
©ETY-ST-2P arsizp @A CENTON, BL  3MICS
TILE 3 peleta TITLE {7 Change [ Addition
TRAMEST T m e et v e e s < - : NAME L. . - eae e e ey e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ osleta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S7-21P
TME [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE [ pelate TILE [JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITy-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental regprt is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lrustempowered 10 executeAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

siGNaTURE: /) skt [< N hnew I A WOMNOH ANy

Daynme Prione #




