2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000098783

1. Entity Name

COASTAL CREDIT CORPORATION OF CENTRAL

FLORIDA, INC.

Principal Place of Business

4700 E. HILLSBOROUGH AVE.
TAMPA FL 3361 0

Mailing Address

TAMPA FL 33610

4700 E. HILLSBORGUGH AVE,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 07,2004 8:00 am
Secretary of State

06-07-2004 90002 003 ***150.00

v3ydbyay

TR R

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3549010 Not Applicable
P Country Zp Country 5. Ceriificate of Status Oesired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .

GLISCH, JOHN R
4700 E. HILLSBOROUGH AVE.
TAMPA FL 33610

Street Address (P.C. Bax Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

B. The above named enj
the obiigations of n

agent.

mits this stalgghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,  am familiar with, and accept

5-18-oY

/ot R Glact e

S#ﬂlure_ tvpe}/ﬁrrmea name of registerad agent M it t apphcable. = (NOTE: Registared Agenl signature reguired when rainstating) DATE

T

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

QFFICERS AND DIRECTORS

10. | 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TTLE [3 Change 3 Addition
NAME GLISCH, JOHN R NAME

STREET ADDRESS | 4700 E HILLSBOROUGH AVENUE STREET ADDRESS

Cimv-st-zra | TAMPA FL 33610 CITY-S7-21P

TITLE D ] Delete TITLE [ Change ] Addition
NAME STELZENMULLER, ROBERT L NAME

STREET ADDRESS (4700 E HILILSBOROUGH AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33610 CITY -ST-2IP

THLE O Delete TILE . O change [ Additien |
HAME [PPSR - - J U . J— —_— e . -

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TISLE ] pelete TiTLE [[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TILE 1 Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-57-2Ip

TITLE [ pesete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS v STREET ADDRESS

CITY-ST-7P - CITY-ST-7IP

of the corporation or the receiver o
changed,

SIGNATURE:

or on an attachment wij agdress,

1 like empowered.

:TZJQ\» &G(t £ b(‘\

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
h all ot

-1 o4 BRHble-6GY 9

?rﬁ'runz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone WY




Attachmen® b5 L

i e =

e 5500009 § I E 3 —

S-28-04

( B k—O(}dﬁ.&J\ ¢ {‘ MA(L( QQ«)C‘Q.@N,

T Am enclosing A Clieck Qs/:fl%‘@i\f
Lo My 00 Qorp AR A hope «o!
QY A a\um‘)\L g AS T 00 2 0
- QQQQ(\)Q —(P\L\ /Zequ(A&- Qo)(@i(%rw\g- AS -
T have @ e Pﬁswt. Once AG AW
T Ack Hat o accept s AnD

Cwave tle e peuatineg,

ﬂA—JJ k %J“’, |

e — —— eap e e & e e ——— — e



