FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000038177 04-23-2004 90258 006 ***150.00
1. Entity Name
COAST INVESTMENTS, INC.
Principal Place of Business Mailing Address (4 VR N AUERRL
15 CYPRESS BRANCH WAY 15 CYPRESS BRANCH WAY
STE 203 STE 203
PALM COAST, FL 32164 PALM COAST, FL 32164
FrT s AT
Suite, Apt. #, elc, Suite, Apt. #, etc. 04092004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FE| Number Applied For
59-3573889 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additiorial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GIBBS-GAZZOLI, NICCLE R
15 CYPRESS BRANCH WAY Street Address {P.O. Box Number is Not Acceptable)
STE 203

PALM COAST, FL 32164

City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and tils if apolicable. (MOTE: Registerad Agent signature required when reinstating) DATE

F IS $150. 9. Efection Campaign Firancing $5.00 May 8e
ILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [1  AddedtoFees

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE VD O belete THLE £ WChange {1 Acdition
NAME MCDERMOTT, SANDRA M NAME He Oeranett, Sondee- ™
STREET ADDRESS | 15 CYPRESS BRANCH STE 203 srerTanoress | {57 Cagpwess Bronc woyy ST 203
cov-s-oF | PALM COAST, FL 32164 avstae | Palm Coest BL DoAYy
e PSD O Delete HLE vV BSdhenge (7 Addiion
NAME GAZZOLI, NICOLE R NAME Goxadil, Micole € R
STREET ADDRESS | 15 CYPRESS BRANGH WAY STE 203 sweeraooress | (57 Cqpress  Browon Weoy  STE 203
CITY -ST-2P PALM COAST, FL 32164 CITY-ST-2IP Palwa Caust O B2ILY
me D Bfoeme TILE ' (J Change ] Addition
NAME GIBBS, JUDITH L NAME
STREET ADDRESS | 15 CYPRESS BRANCH WAY STE 203 STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32164 CrY-ST-2iP
TTLE [.] Detete THLE ST 1 Change ?’Addiliun
NAME NAME O Ormen, Oomald T I
STREET ADDRESS STREETAODRESS | fo G.f press Dranch Wouy STE 203
CITY-ST-2IP CHTY-ST-2P Potua CousT FL J2icly
TILE [ petete TITLE (O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE O Detele TTLE {J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP . CITY-ST-2IP

12. | hereby certify that the infojfmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cartify that the information
indi ig, PN Eplemental report is trus any curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatidn or theyr ver of trustee empowered to ghecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 wi ddress, with all othpr like empowered.

MA) A Nicote € Gez2ols Y-ts0y  JF-4¥435-2/00

{%@Nl\fﬁns AND TYPED OR PRINTEB-NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phon #

SIGNATURE:

S



