2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # $55335

1. Entity Name

COASTAL PRESSURE SERVICES, INC.

Secretary of State

05-03-2004 90662 014 ***150.00

Principat Place of Business

2556 DUDLEY DRIVE EAST
SUITE F SUITE F
WEST PALM BEACH FL 33415

Mailing Address

2556 DUDLEY DRIVE EAST
WEST PALM BEACH FL 33415

94081037

il

I

(ORI

MARTIN, ALBERT °
2556 DUDLEY DRIVE EAST
SUITE F

_ _WEST PALM BEACH FL 33415

2 Priﬁcipal Place of Business 3. Mailing Address
L]
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0263384 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional
. Fee Required
6.” Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent’
Name —_— -

Street Address (P.0. Box Number is Not Acceptable)

Cily Zip Code

FL

. 1B, The’ above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obllgaizonsiof reg sze;ed agent.

{NOTE: Registared Agent signature raguiredi when reinstating)

DATE

9. Efection Campaign Financing
Trust Fund Confribution,

$5.00 May Be
Added to Fees

Tl OFFICERS AND DIHECTORS 1. ADDITMONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE |PST 1 Delete TITLE [7 Change [ Addition
NAME MARTIN, ALBERT NAME
STREFT ADDRESS | 2556 DUDLEY DR EAST #F STREET ADDRFSS
CITY-S7-21P WEST PALM BCH FL CITY-ST-2P
TITLE D 3 berste TITLE [(J Change [ Addition
NAME MARTIN, ALBERT NAME ’
STREET ADDRESS | 25566 DUDLEY DR EAST #F STREET ADDRESS
cmy-sT-zie JWEST PAEM-BCH Fl— CITY-ST- 2P L
TITLE [ pelete TLE [ Change ] Addition
Nt - - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
L [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TLE [ Change  [J Addition
NAME ‘ RAME .
STREET ADDRESS STREET ADDRESS
CIvY-S7-2P CITY-S1-2IP
TIE 3 pelete TTLE (] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP 1 CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filin

changed, or on an attachment with an address, with,all cther like empowered.

3 does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8iock 11 if

Daytime Phone #




