2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 555335

1. Entity Name

COASTAL PRESSURE SERVICES, INC.

Principal Place of Businass ) -

2556 DUDLEY DRIVE EAST
SUITEF -
WEST PALM BEACH FL 33415

-}/Iailing Address
2556 DUDLEY DRIVE EAST
-SUITE ¥

WEST PALM BEACH FL 33415

FILED

May 02, 2005 08:00 AM
Secretary of State

JMREMMHRID

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. = . Suite, Apt, #, elc. 15t MOORE CR2ED34 (10/04)
City & Stale o City & State 4, FE! Number Applied For
65-0263384 Nat Applicabie
Zip Couniry Ze Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Mame and Address of New Ragistered Agent
o ) — - - Name :
%%%TE%SLLEBYE%TRNE EAST Street Address (P.O. Box Number is Not Accepiable)
SUITEF ' =
WEST PALM BEACH FEL 33415
Cily FL inp Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flotida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signataes, ryped_ar-a_rﬂ!ed name of _mg\sgad agent arfd tlle i applicable

[NOTE Redisterad Ager! sigrature required wian ramsiating}

DATE

FILE NOW!!! FEE IS $150.00 B -
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS ﬁ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e PST o 1 e - Change Adition
[ Daee Uoononassgsy e O
NAML MARTIN, ALBERT NAME Or__‘}aq iﬁt“UDUEE“"Bi4 ifﬂ DG
STREET ADDRESS | 2556 DUDLEY DR EAST #F ﬂ STREET ADDRESS = U UL S a
CiiY. ST-p WEST PALM BCH FL CIV-5T. 7P
e D T - [J Delete e Clchange [ Addiion
NAME MARTIN, ALBERT L NAME
SIREET ADDRESS | 2556 DUDLEY DR EAST #F STREFT ADIRESS
- 8- 20 WEST PALM BCH FL CifY-§T-21P
e o I Delets e i Ol Change 3 Addition
NAME NAME
- SHAFET ADDRESS B STRECY ADDRESS
CNY-ST-2F - CITY-51-2IP
L - O Delete T Tlchange [ Aditin
NAME NAME
SIRECT ADDRESS SIREF) ADDFESS
CIY-81-4P CITY-S1-2IP
B R [ efete T Tl Change [ Akt
NAME NAME
STRICT ADGRESS STRFET ADRRES S
CiY-ST-Ap Iy - S51-41P
T o ) - T Delete e Clchange [ s
NAME NANE
SIREET ADDRESS SIREET ADDRESS
CITY-ST-7IF CEY-S5T- 7iF

12, 1 hereby cartify that the infarmation supplied wit this fiing does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receivar or trusiee empgwered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address

SIGNATURE:

ith all

er likgpmpowsrad.

'

TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

4/25

- Dala

9253

Daytme Phone 4




