2004 FOCR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000107582

1. Enlity Name

COAST TO COAST HURRICANE PROTECTION INC.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90052 025 ***150.00

Principail Place of Business Mailing Address

110 SAND LAKE RD ’
INTERLACHEN FL 32148-7214

110 SAND LAKE RD
INTERLACHEN FL 32148-7214

EELL A

2. Principat

Lound

Place of Business

/M L/f/r

3. Mathng Aléjszﬂo %}4 w

I I

L

Suite, Apt. #, etc.

Sune Apt. #, elc.

MOORE CR2E034 (11/03)
ate ‘ Cit tate 4. FE) Number Applied Far
f&qé/)/ Cos57T FL4 BCw) CassT F~EA 65-0967238 Nol Aot
Z'p e, 5. Codificate of Status Desired [  $0-79 Additional

Fee Required

Bzl6y | Flagtee | 32169

6. Name and Address of Current Registered Agent

Elagten-

7. Name and Address of New Registered Agent

RO [ p— . - =l T

Namekeﬁﬂefﬁ/ A, é’ AGHAZ] " "

GRAHAM, KENNETH A
110 SAND LAKE RD
INTERLACHEN FL 32148-7214

Street Address (P,0). Box Number s No Zble)
/ @di ) VA V4

4/7

W9l Co4sT FLA FL |5/

8. The above named entity s
the obligations of registere)

se of changing its register,

office or registered agent, or both, in the State of Fiorida. { am familiar with, and &:oept

St fegnet# A, sosfm 160/97

(%'IE Registered Agenl signaturs required when reinstating) DATE

SIGNATURE

Signatui‘ﬂ: wfe’ﬁ' printed name of registered agent and title apﬁhcable

9. Election Campaign Financing

$5.00 may 8¢

Trust Fund Contripution.

Added to Fees

"OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PSTD (7 delete e p§7-' P orenge (] Addiion
NAME GRAHAM, KENNETH A NAME ﬂAM / K eonr 67'(/ /4
STREET ADDRESS | 110 SAND LAKE RD STREET ADDRESS /2_ s e L.
ory-51-2p | INTERLACHEN FL 32148-7214 Emy-S1- 2P / 7 Palm L0457 /’pj’ Z2/6 (/
TINLE 3 Delete me [3 change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
GITY-5T-2F CITY-ST-2P
TimE ) ] Detete TITLE O Ctange 7 Addition
HAME 21 e e wme T - - = - - T L e r———— NAME — = |~ o et s S - -~ - — "o :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2P
THE [ Delete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREST ADCRESS
CTy-S1-7p CITY-S7-29
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2P oITY-ST-2

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
t

indicated on this report or supplemental re
of the carporation ar the receiver g 1

changed, of on an attachment

SIGNATURE:

empowered

is lrue and gecurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
this repgrt as required by Chapter 607, Flarida Statutes; and that my

ame acpears in Biock 10 or Block 11 i
//38 &Ve
Keoncrl A oty 386-586- 022

..
}Eﬁ‘funs AND TYPED OR PRINTED HAME OF SiG!

OFFICER OR DIRECTOR

Date Dayume Phone #




