2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMEQLI‘S# $33681

1. Entity Name &
COASTAL POOL SERVICES INC.

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business |

1924 SOUTH FLAGER AVE
SléAGLEF{ BEACH FL 32136

Mailing Address
P.O. BOX 2420

FLAGLER BEACH FL 32136

2. Principal Place of Business

3. Mailing Address

IR

Mtk

I

Suite, Apt, ¥, etc,

Suite, Apt. #, gic.

1st MOORE

4, FE!Number

CR2E034 (10/04)

| jApplied For

59-3056 1 4 177 | {Not Applicable

7. Name and Address ot New Registered Agent

VI:] $8.75 additional

5. Certificate of Status Desired N
Fee Required

City & State _ " Cuy & State
Zip Country Zip Country
6. Name and Address of Current Ragistarad Agent T N
i T T T T 77 77| Name

TRANTER, JAMES S.
211 8. 27TH ST.

FLAGLER BEACH FL 32136

City

‘Street Address {P.0. Box Nummber is Not Acceptable)

T:fﬁibbdda

8. The above named entity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE

-——-

P,

Sonﬁjre, ?ﬁ@d o prntad nam o laqls-i-srei:l agent and titlo  applicabla

| -

NOTE Registared Agent ;lgn&lhl& 16quired when rainstating)

R .

T

FILE NOWH! FEE IS $15000
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Depariment of State

L .“' f ¢
Dre e, TRES. R
DL
9. Eiection Campaignp Financing $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

10. __ _ OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mg P 7 Delate WiE [ Change [ Addition
NAME TRANTER, JAMES 5. NAME UBEBBBEF’I o

STRELT ADDRESS | 1924 SOUTH FLAGER AVE STREET AGDRESS [P/ A05-800 g“D 18 150,10

CITY-ST-2IP FILAGLER BEACH FL. 32136 CIlY-S1-2P

LE [3 Dalste e [ change [ Addition
NAME NAME

STREET ADDRESS SIREFT ANIDAFSS

CITY. ST-2IP CIry-s1- ¢

T 1 Deleta Tl O change [ Addiion
NAME NAME

SIREET ADDRESS SIREET ADDAESS

CITY &T.2P CiTY-51- 2

TILE O pelste nne ] Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITyY - S7-7iF CITY-ST-2IP

TLE [ Detete TIILE [J Change [ Addition
NANE NAME

STRFFT ADDRESS STRFFT ADDRESS

CHY-S51-2F CIY-S5i-2IP

TILE [ Delete L D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-§T- 0P CiY-5I- 7P

12. | heraby certimthat the Infartnation supplied with this filing does not qualify far the exemptian stated in Section 119,07 3)(|JTF?Ior|7da Statutes. | further certify that the information
i

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TARES SEPinA) TRWIER, alf./os I BT BER

Data Daytma Phans &



