. .2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 27,2004 8:00 am

DOCUMENT # P98000055070 Secretary of State
1. Entty Name 02-27-2004 90013 006 ***158.75
COASTAL CONCRETE CREATIONS, INC.
Principal Place of Business Mailing Address
1208 MOONLIGHT WAY 1209 MOONLIGHT WAY TevewIsvy
lRJgYAL PALM BEACH FL 33411-3083 LRJ(S)YAL PALM BEACH FL 33411-3083
e s AR
Suite, Apt. #. elc. Suite., Apt. #, eic. MOORE CR2E034 1-”03)
City & State City & State 4. FEI Nurmber Applied For
65-0922389 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired m ?g'zesqlﬁ:':;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-l - L ‘ . . - Name P P e e e -
"|  HIGGINS, FREDERICK Rhonda Lyhn H 99
1 209 MObNUGHT WAY Straet Addzss;%% aBOK Nu’mber is Nowzle,?/t?ble) }
ROYAL PALM BEACH FL 33411-3083 (A anignr
™ Royal Palm pegch  FL | *%gy)

8. The above named

tity submits this statgment for the purpose of changing its registered office or registered-agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns

istered agent.

Yy H)aseno 2/ 7/200‘/ |

SIGNATURE
Signature. l}{ped oF piinted name of reglslés@o(n and htle if applicable. {NOTE: Rogstered Agent sgnatura required when reinstaiing} 0aTE '
9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e D [ Deete e F K Crange ] Additon
NAME HIGGINS, FREDERICK C HAME Hgons Fr C’éffi’ ick €
STREET ADDRESS | 1209 MOONLIGHT WAY STREET ADDRESS | f 2067 Mmoo n ligh Wd“"f y /
cm-sr-27 |ROYAL PALM BEACH FL 33411-3083 aveste | Bova) Falm” Peath F 3%y
TINE ] ) [ peete TILE VP I} Change £ Addition
NawE HIGGINS, RHONDA L NN f—ﬁg s, Rhondo—-L
STREET ADDRESS | 1209 MOONLIGHT WAY SYREET ADDRESS YN /Y)
goni) M - [ /
orv-sT-ZP  [ROYAL PALM BEACH FL 33411.3083 _ ITY-S1- 2P ﬁ’m L Oadon PAeach. FL 33/
TITLE [J Delete TILE [JcChange [ Addition
= =1~ NAME - ——n e ——— . —— ———— . - _— NAME- -~- - - . . - o~ — — . B -
STREET ADDRESS - STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-7IP
THLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP I CITY-ST-2IP
THLE () oetzte TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filir é; does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an aitachment wijth an address, with all otherflike empowered.
Va 2/1/20r] 3551405

SIGNATURE: ‘
{S‘IG NG OFFICER OR DIRECTOR Daytime Phane #




