2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # V11594

1. Entity Name

COAST RV SUPPLIES INC.

Principal Place of Business

987 N. SUNCOAST BLVD.
CRYSTAL RIVER FL 34423

Mailing Address

8987 N. SUNCOAST BLVD.
CRYSTAL RIVER FL 32646

2. Principal Place of Business 3. Mailing Address

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90031 037 ***150.00

— - o v

T

SUﬂE, Ap[. #, etc. Suile. Ap[. #, elc. MOOHE CR2E034 (1 -”03
City & State City & State 4. FEI Number Applied For

, 59-3103489 Not Applicabte
2ip ,Couniry Zip Country 5. Cerlificale of Status Desired O $8.75 Addiional

Fee Required

7. Name and Address of New Hegistered Agent

6. Name and Address of Current Registered Agent

"DEITZ BURTON E
987 N SUNCOAST BLV
CRYSTAL RIVER FL 34429

Name

Street Addrass (P.0. Box Number is Not Acceptabls)

City

Zip Code

FL

8. The above named entity submits this slaternent tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ¢ am familiar with, and accept
the obllgallons of registered agent.

SIGNATURE

//‘4/”’.',')

Egnalule Yoegdr printed name of registered agent and title if applicable.

(NOTE: Aegistered Agenl signatwre regquirad when reinstatng) DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PS [ Delete TITLE (3 Change [ Addition
NAME BURTON, E.D NAME
STREET ADDRESS {987 N SUNCOAST BLVD STREET ADDRESS
CiTY-ST-21P CRYSTAL RIVER FL CITY-ST-2IP
TILE VPT 1 Deiete TIILE [ change [ Addition
NAME JOAN DEITZ NAME
STREET ADDRESS | 987 N SUNCOAST BLVD STREET ADDRESS
€ITY-5T-217 CRYSTAL RIVER FL CITY-§T-21P
MLE [ petete THTLE O change [T Addition
WAME el o s [ T - R e e e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-$T-7P
TIRLE 3 pelete TITLE (O] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-2P
TITLE 7 Deiete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ petete TE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an atlachment with an address, with all other like empowered.

SIGNATURE: %

B/

Y. 704  F83.563-2¢5F

SIGNA‘I'IJHE AND TYPED OMINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayime Phone #




