2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # V32175

1. Entily Narne

COASTAL TIMBER PRODUCTS, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90246 039 ***150.00

Principal Place of Business

6710 92ND AVE. N.
PIS?IELLAS PARK FL 33782
U

Mailing Address

6710 92ND AVE. N,
LPJIé*lELLAS PARK FL 33782

23Ub75814

2. Principal Pltace of Business

3. Mailing Address

TR

()

Suite, Apt. #, etc.

Sulte. Apt. #, ete. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEt Number Applied For
59-3123510 Not Applicable
z Count Zi Count iti
P Uy P ountry 5. Certificate of Status Desired 0 $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o : - - Name

BROPHY, THOMAS E. IV
6710 92ND AVE. NORTH
PINELLAS PARK FL 33782

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registeraed agent.

SIGNATURE

Sigrature. typed of prnted name of registered agent and 1itle if applicable.

(NQTE: Registeras Agenl signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"~ OFFICERS AND D

IRECTORS

10, 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS N 11
TITLE DPS 3 Delete TITLE [ Change  [J Addition
HAME BROPHY, THOMASE., IV NAME
STREETADDRESS |6710 92ND AVE N STREET ADDRESS
CITY-ST-2P PINELLA PARK FL CiTY-ST- 2P
TITLE [ petete TITLE Cichenge  [7] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IF
TITLE 3 Delete TITLE [ Change [ Addition
MME S T T T T - -- e ReNaME — - —— .- e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T- 2P
TILE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ oelete e [ changs  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP

12. | hereby certify that the information supgplied with this fiing 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 repert 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 carporation or the rec
changed, or on an attach

SIGNATURE:

other (@ empowered.

& 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Ws\ew  ap2- SUsaLw

SIGNATURE ANB TYPED QR PR

ol
1\q.m E Bf‘cﬁ)‘“’
B Nys‘cums OFFICER OR DIRECTOR T

Date Daviime Phone #




