FILED

Apr 16,2004 8:00 am
2004 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # V08027 04-16-2004 90082 039 ***150.00
1. Entity Name
COASTLINE FOODS, INC.
Principal Place of Business Mailing Address
125 POINCIANA BLVD. 125 POINCIANA BLYD. _ : 94 05 31 12
DESTIN, FL 32541 DESTIN, FL 32541
2. Principal Race of Business 3 Mailing Address HII" |"I’| Illly ’Im II“I ”I“ IIII IJI" I’I‘ I‘I" I"" I‘I“ |’|‘||I| || ’II’
i . ite, Apl. #, elc.
Suite, Apt. #, stc Suite, Apl. #, elc 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-3108750 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desred [0 $8.75 addtional
Fee Required
N . . - 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Regi d Agent
\, Name
-*| SEELING, GEORGE E.
125 POINCIANA BLVD. Street Address (P.O. Box Number is Not Acceplable)
. DESTIN, FL. 32541
Cily FL I Zip Code
8. The above named eplity submits this statement for the ppepose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of EGistestd agent.
. — .
SIGNATURE 7 4* /3-0 ¢
Signatue, typed o W name of registered agent and titke if pplicable, / {NOTE: Registored Agent sighature required when reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Flection Gampaign Financing $5.00 vay se
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND [MRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [] Addition
NAME SEELING, GEOCRGE E. NAME
STREET ADDRESS | 125 POINCIANA BLVD, STREET ADDRESS
CITY-ST-21P DESTIN, FL 32550 City-s1-gIP
TTLE D [ oelete TLE ‘ O crange £ Addition
NAME SEELING, ELIZABETHE. NAME
STREET ADDRESS | 125 PCINCIANA BLVD STREET ADDRESS
CITY-ST- 288 DESTIN, FL 32550 . CITY-5T-2IP
TITLE O pelete TIILE O change [ Addition
NAME NAME
“e==m=— o |=STREET ADDRESS |=— - E B - -« —~ § STEETADDRESS PR - : - .
CITY-51- 2P CITY-ST-2Ip
HLE [ Detete iME . O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 17 CITY-ST-21P
TILE [T Delete ITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
THLE [ petete TITLE ] Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GitY-ST-2IP CIrY-37-2IP
12, | hareby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
indicated on this report or supplemental raport 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 corporation or the receiver or trustee empowered to exacute this report as requipgd by Chapter 607, Florigia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. - -
_ . . — .
SIGNATURE: _&//2abeT7h See livg L %—-/3&;’4 (XD 5. 5164
GIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIfER OR DIRECT Date Daytime Phone #




