2004,FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000045183

1. Entity Name

COASTAL OPERATING SERVICES, INC.

- Feb'19,2004 08:00 AM
Secretary of State

Mailing Address

200 N, LAURA ST, 10TH FLOOR
IACKSONVILLE, FL 32202

Principal Place of Business

200N, LAURAST, 1OTHFRLOOR . . .
JACKSONVILLE, FL 32202 ° -~ - 7~

DO NOT WRITE IN THIS SPACE

T

02112004 No Chg-P CR2E034 (10/03)
4, FEl Number Appiied For
£8-3612407 Not Applicable
; $8.75 sddtional
5. Cemimane of Stats Desired | ] Foo Required

8. Name and Addreu of é;:;ranibﬂ’sghImd Ag_nnt

FRIEDMAN, MARTIN S ESQ.
2548 BLAIRSTONE PINES DR
TALLAHASSEE, FL. 32301

DO NOT WRITE
IN THIS SPACE

%. The above named enfity submits this statement for the purposé of changing its registered office of registeted agent, or boih, in the State of Florida, | am famifiar with, and accep!

the obligations of registered agent.

SIGNATURE . ) . . b e e e e g i e -
SHgrai(rd. PO or prrwAd e o agiecine Bgeve sl e § appkcetie. e S AT PRRY o . PUUUNY TR VT IPRIRTeR:
FILE NOWH! FEE IS $150.00 . Etection Campaign Financing $5.00 way 2o UoO000053432
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees DE"J’ED {,*[} 4"8{1029"” 12 15{1 UQ
10,  OFEICERS ANDDUECTORS ~ — |
TRE D
HAME STEIN, R.L.

STREET ADDRESS | 200 N. LAURA ST, 10TH FLOOR ™
CITY-5i-Z° JACKSONVILLE, FL 32202

e 4]

HAME MCRAE, W.A,

STREET ABORESS | 200 N. LAURA ST, 10TH FLOOR
ciTy-g1-2°P JACKSONWILLE, FL 32202

THLE B

NAME WHITMIRE, G.W.

STREET ADDRESS | 200 N. LAURA ST, 10TH FLOCR
CiTY-§1-2°P JACKSONVILLE, FL 32202

ILES D

HARE WHITMIRE, G\W, JR

$TREET ADDRESS | 200 M. LAURA ST, 10TH FLOOR
oy-S-29 JACKSONVILLE, FL 32202

HRE

NAME

STRELT ADDAESS
Gy -S1-2P

TiTLE

NAME

$STREET ADDRESS
CITY-57-aP

DO NOT WRITE
IN THIS SPACE

12, | horeby certify that the information supplied with this filing doas not gualify for the exemption tated in Section 119.0?;3}“). Fiorida Staiuies. | further corfify that the infermation
indicaléd on this report or supplemenial report is frue and accurate and that my signature shall have the same legal e 0
of the corparation of the receiver or trustee empowered to execule this report as required by Chapter B07. Fiorida Statutes; and that my name appears in Block 10 or Block 11H

changed, or on an atachment with an address, with all other like empeowered.

SIGNATURE: _.z e

fect as if made under path; that | am an officer or director

RBLL B 355a53T

AE AND TYPED OR PRINTEY NAME PIF SIGNING OFFICER OR DIRECTOR

Dats Daytina Phoms ¥




