2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # $20231

1. Entity Name

COASTAL EQUIPMENT, INC.

Principal Place of Business

9300 N.W. 72 STREET
LPJ(S)MPANO BEACH FL 33067

Mailing Address

5972 HOMELAND RD
LAKE WORTH FL 33467
us

2. Principal Place of Business

3. Mailing Address

I

[

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90986 044 ***158.75

Q405 78u 1

|

MOORE CR2E0Q34 (11/03)
City & State City & State 4. FEI Nurnber Applied For
65-0247645 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

BEATY, RONALD W
5972 HOME LAND ROAD
LAKE WORTH FL 33467

t

Name-

7. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

B.‘_The above named enlity submits this statement far the purgose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
"the obligations of registered agent.

&

SIGNATURE

& Signaluee. typed or pnnted name of registered agent and title f apphcable,

(NOTE: Registered Agent signature required whan rainsiating)

DATE

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ Delete TILE []change  [J Addition
NAME BEATY, RON W NAME
STREET ADDRESS | 5972 HOMELAND ROAD STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 33467 ciry-si-ze
TITLE S ] pelere TITLE [CJchange [ Addition
RAME BEATY, VANESSA A NAME
STREET ADDRESS [ 5972 HOMELAND RD STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33487 CITY-ST-2IP
LT RN N - . O Delete TITLE — - [T change [ Addition
MAME . - a e em - - “NAME - - -] S i e - - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete T(TLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 7 Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2F
TILE O pelete TMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P

changed, or on an aitachment with an a

SIGNATURE: Aﬁamg. Ruad=
SINATURE AND TYPED OR FPRINTED Nhﬂ

cddress, with ali other like empowered.

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119,07(3)X), Florida Statutes.  further ceriify that the informaticn
indicated on this report ar 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 corporaticn or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

42y (Gs) 253 -asys”

F SIGMING OFFICER QR DIRECTOR

Vaness i '&mir\{,

ayime Phone #




