2005 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT {AR) ‘ Mar 04, 2005 8:00 am

DOCUMENT # vs8014
ettt Secretary of State
_04- EEEY
COASTAL SUPPLIES OF FLAGLER COUNTY, INC. 03-04-2005 90067 020 *#150.00
Principal Ptace of Business . Mailing Address
4 C MARKET PLACE COURT 4 C MARKET PLACE COURT V.
PALM COAST FL 32137 PALM COAST FL 32137
Suite, Apt. #, alc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ) Applied For
59-3145387 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired E:‘. g‘?e‘gesm‘?;gm“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragim;;ed Agent
- Name - -
glgg}bg\%EEEE\gﬂ Street Address (P.C. Box Number is Not Acceplable}
PALM COAST FL 32164
City FL Zip Code

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

the obligations of rggistered agent. - /
SIGNATURE W //7 ~ ‘V‘/ l ’2@:&)‘4"//5”

halure, typed o prinied nama o lsgis‘l%ﬁd agent end liia d appkcable (NOTE Regrsieted Ageni signatule required wher instating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Feas

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THiLE D gueme IMLE [ change  [] Addition

NAME VINCI, MARY L NAME

STREET ADDRESS | 4C MARKET PLACE COURT STRECT ADDRESS

CITY-§7-2IP PALM COAST FL 32137 CHY-51-29

TILE ST [ petete THLE [ Change  [J Addition

NAME VINCI, ANDREW NAME

STREET ADDRESS |9 REIDSVILLE DR o STREET ADDRESS

CITY-ST-2IP PALM COAST FL 32164 CITY-ST-7P

1TLE PD [ pelate _Fume ) [Jchangs [ Addition
_MME__ | VINCI, ARIANE ) _ N o o o T

STREET ADDRESS |9 REIDSVILLE DR STREET ADDRESS

CITY-ST-2IP PALM COAST FL 32164 CiTY-S1. 2IF

TIME 1 petete TITLE [ change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21IP CITY-ST-2IP

TITLE O Delete TILE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-Si-2P

L : 1 petete THLE O change [ Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CIfy-s1-21P I CITY-ST-2P

12. | hereby certify that the information supplied 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 th nature shall have the same legal effect as if made under oath; that{ am an officer or director

of the corporaticn or the receiver or trustee empowered to execule

Bport as equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, witfaall other |j

mpowergd,

SIGNATURE: ///4'4 - gt /ZA’W /p/ﬁ/ 22705 786 Y95 Sozp

HCNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR IRECTOR - Dare Daytrma Phone ¥




