2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) B FILED

DOCUMENT # $33681 Apr 27,2004 08:00 AM
1. Enty Name ' Secretary of State
COASTAL POOL SERVICES INC.
Principal Place of Business — Maiting Address
1924 SOUTH FLAGER AVE P.O. BOX 2420 .
EIQAGLER BEACH FL. 32136 FLAGLER BEACH FL 32136
— A |
2. Prnampal Place of Businass 3. Maiting Addross J’i ]
Suite, Apt. 4, etc. - Suite, Apt #, elc. MQURE CR2E034 (11/03) 7
Cily & State B City & Swte 4. FEI Number Apphed For
o 59-3056141 Not Applicabls
Zip Cauntry dip Country 5. Ceriificate of Status Desited O gg‘gfq:;f;m"a‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Ajent
Narne
-zr?f"ng?-’l-ﬂAshq-Es S Srreet Address (P.O, Box Number is Not Accepiabie) L
FLAGLER BEACH FL 32136 e
City FL { Zip Code

8. The above named entity submits this statement tor the purpose of changing its registersd office of fegistered agent, of bath, in the State of Flonda. | an farsiliar with, and accept
the okligations of registered agaent.

SIGNATURE . —
Signafurp, fypsd o ponted name of regsiered 2pem ano 11 § appicsbie TNOTE Regslares AQent signatura requirad when relnstarng) DATE
FILE NOW!!! FEE IS $150.00 . ,
- . 9. Elect Ign F

Atier May 1, 2004 Fee will be $550.00 . Tt Comtion > @ 39,00 May 30
Meke Check Payable to Florida Department ot State
10, OFFICERS AND DIRECTORS 1.  ADGITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE a {7 Detste nTE . D3 chenge  T] Additien
HAME TRANTER, JAMES §. HANIE | MOOOODi=s8aa -
STREEY ADDRESS § 1924 SOUTH FLAGER AVE STREET AQLRESS (4727 A0d-g01us~-05 150,00
CiTy-51-2P FLAGLER BEACH FL 32135 CITY-ST- 209
AR 3 Detets I [ Change 1] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
oY -5T-21 _ ) CiTy - ST- 26 o
TERE [ peleie MRE - 3 Change £ Addition
NAME NAME 4
STRELT ADDRESS STAEET ADDRESS
CITY-5T- B89 LY -ST-IF o B
E1a 3 pelete THLE O Change [ addition
NAME HANE
STREET ADGRESS STRELT ADBRESS
CIFY-§T- 2P oY 5T
TLE 7 Delete THLE [ change 3 Addhion
NAML HAME
STREET ADDRESS SIRELT ADDRESS
CIFY-§1- 7P - oy~ 51- 3P
TRLE 1 Detate LS [ change 3 addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-$1- I OTY-SE-7P

12, | heceby cerlily that the information supplied with this fiing does not qualify for the exemplion stated in Section 1 19.0?53)(5}. Flerida Statutes. { further cartity that the information
indicated an this repori or supplemental report is true and accurate ane that my signature shall have the same legat effect as if made under oath; that $ am an officer or director
of the cerporation or the receiver or trustee empowered to sxecLte this fepor as reéguired by Chapter 607, Florida Statites; and that my name appears in Biock 10 o Block 11
changed, or on an atigchment with an addrass, with all other like empowered,

SIGNATURE:

o

A L8y
(SICHATURE ANO TYPED OR




