2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000082597

Apr 09,2004 8:00 am
ecretary of State

1. Entity Name

COAST, INC.

IDEAL MORTGAGE SOLUTIONS OF THE TREASURE

04-09-2004 90032 046 ***150.00

Principal Piace of Business

801 SW MARTIN DOWNS BLVD
SUITE 201
PALM CITY FL 34930

Mailing Address

901 SW MARTIN DOWNS BLVD

SUITE 201
PALM CITY FL 34990

Ygugovve

2. Principal Place of Business

3. Mailing Address

L

IR

Suite, Apl. #, etc Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE| Number Applied For
- Wi
65-0946022 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsiered Agent

T E e | = Name

— i e o e &

- LONG, JEFFREYB -~ _
5454 QUAIL HOLLOW STREET
PALM CITY FL 34930

e el

Street Address (P.O. Box Number is Not Acceptahie)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am famiiiar with, and accept

Signature. typed or prinfed name of registered agent and title if apphcable.

{NQTE: Registered Agent signature required when rainslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

2

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

TME P [0 patete TILE [ Crange  [J Addition

NAME LONG, JEFFREY B NAME

STREET ADDRESS | 5454 SW QUAIL HOLLOW STREET ADDRESS

CITY-ST-2IP PALM CITY FL 34990 CITY-ST- 2P

TINE Vv O Delete TITLE [ change 3 Addition

MAME LONG, KARIN L NAME

STREET ADDRESS 5454 SW QUAIL HOLLOW STREET ADCRESS

CITY-ST-7IP PALM CITY FL 34980 . CITY-ST-ZiP

TILE ST [ Delete TITLE e e s R T — T i e 12 oA == [ AdcitioN ~
JNAME_ | PEEIEEER; BRIAN= = TANE ' o

STREETADDRESS -| BE63 SW QUAIL HOLLOW-TRAIL - ~—ar—  cms = = =& STREET ADDRESS: - - - — T e e -

CITY-ST-7iP PALM CITY FL 34980 CITY-ST-2IP

TILE ] Gelete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2 orv-srp |

THLE [ Deiete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-S1-21P

THLE [ oelete TITLE 3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-27P

changed.

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report s 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 execute this repor!/ﬂ ired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

o on an attachment with an address, with zll other like ar:

SIGNATURE

777-22t- 07

7 SIGNATURE AND TYPED OR PRINTED NAME o?dmnd’fﬁﬁi OR DIRECTOR

4«4“/

Daytime Phong #




