RAH Lo &NIes SZ2vu,=oicaol

| FILED
CORPORATION .
2004 FOR gL ’ AR;‘ Apr 21, 2004 8:00 am

SOCUMENT # v28767 ecretary of State
- 1. Eniily Name 04-21-2004 90084 047 ***150.00
COASTAL CREATIONS, INC.
Frinctpat Place of Business Mailing Address
2215 W, CERVANTES STREET e NeiIcoRE e 10335 Ldstland Dy
E‘ESNSACOLA FL. 32503 APPLETON W] 54915
’ B
2. Principal Place of Business 3. Mailing Address T {0 il s
1042 S WesHand 1Or A
Suite, Apt. # aic Suita, Apt. #. elc, MOCRE CR2E034 (1 1’03)
City8 Slata ity & State — 4. FEI Number Applied For
be) l.DM L:{)—l— 59-3117325 . Not Applicable
; . =" X -
2 Caunt ” épuc} s o ";rg A 5. Cerfiicate of Siatus Desired [ g?smﬁm'
) 6. Name and Addresa of Current Registered Agemt - ~ T - 7. Nams and Addreas of New Registered Agent -
: Y .
. % 2139 SR e S M Street Address (P.0. Bux Number Is Not Acceptabile)
"PENSACOLA FL 325045~ Potrlr :

3R505

City TREED

8, The above named entity subrmits this statermant for the purpase of changing ils registered office o registered agen, of both, in the State of Florida, | am famitiar with, and aceepl
Ifie obligations of registered agent.

SIGNATURE -
Sipsalie. pod o PR PraTa of mepeiten agont ann e 4 aprheathe (NOTE. Riggstored Aqent Sonatues moreeut winh et} . DATE
e v 20 e 55000 SO o S
 WMake Eheck Payablo o Frorida Depanment of State | '
10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tne P " [ petete TE [J Change (] Acdttion
BIAME HASSEL, AUSSELL /" 6 ceu » NAME . -
STREET ADOHISS |AGRE-Err W EEDE-Bn. 3/ 37 {;{ - ﬂz)ae STREET ADORISS
omv-s-ze  |PENSACOLA FL 32504~ otnte ) covesroe
TILE 7 Delete 13 , I change [ Addition
NAME HAME
STREET ADORESS ‘ STREEY ADDFESS
CHY-ST-2P CY-ST- 7P
TME <o mf - @ mm_re L - P . ODoeen - JTIE. i L i e . [ onenpe _ [ Agdition .
BAME NAME
SIREET ADDAESS STRFET ADDRESS
CIry-57-29 : CITY-5T- 2P
ik 3 atele TITLE [ Change [ Addition
AN HAME
SYAEEF ADDRESS STREET ADDRESS
CITY- ST 3P - CITY-5T- 7P
TILE £ Datete TILE [JChange [ awdition
NAME NaME
BYREET ADDRESS STREET ACORESS
CITY-ST-7P CTY-S1- P
TLE ) 7 Dekee nie [ Change [ natition
MAME NAME ’
STAEEY ADDRESS STREET ADORESS
oITY-ST-2P CITY-SF- 27

12. I hereby certify that the information supplied with this tling does not quality for the exemplion stated in Seation 118,07(3)(), Florida Statutes. | further certity that the information
indicatéd on this répart or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to exacule IS reporl as required by Chapter B0, Fiorida Staztutes; and thal my name appears in Block 10 or Blogk 171 it

changed, or on an attach whh an address, with all other ke empowered.
F~/7-0Y
Db

SIGNATURE:

D OHFPRINTED MAME OF SIGAMERG OFFICER OR DIRECTOR Daryfirne Phone: &




