2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # P93000084994

ecretary of State

1. Entity Name

COASTAL PROPERTIES OF VERQ, INC.

04-02-2004 90066 013 ***150.00

Principal Place of Business
333 17TH STREET

Mailing Address
P.0. BOX 571

STEU VERO BEACH, FL 32961 US
VERO BEACH, FL 32960 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272004 Chg-P CR2E034 (10/03) .
City & State City & State 4. FEi Number Applied For
65-0480043 Nat Applicable
Zip Couniry Zip Country 5. Cerfficate of Status Desreg [ 98-79 Acditional
Fee Required
L 6.. Name and Address of Current Registered Agent — - —7.-Name and Address of New Registered Agent . -
’ Name

MCHUGH, JOHN J JR.
333 17TH ST.

SUITE U

VERO BEACH, FL 32960

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

¥
%
<

City

FL ‘ Zip Cade

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 cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signawre required when reinstating) DATE

8. Elsction Carmpaign Financing

FILE NOW!!! FEE IS $150.00 $5.00 May Be

After May 1, 2004 Feo will be $550.00 Trust Fund Coentribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Defete TITLE [ Change £ Addition

NAME FREDRICKSSON, PER-AKE NAME

STREET ADDRESS | 333 17TH STREET, SUITE U STREET ADDRESS

CAY-ST-2IP VERO BEACH, FL 329860 CITY-5T-2P

TITLE D O pelete TITLE [ change [ Addition

NAME MCHUGH, JOHN J NAME

STREET ADDRESS | 333 17TH STREET, SUITE U STREET ADDRESS

CITY-ST-2IP VERO BEACH, FL 32960 CIY-St-7p

TITLE o B _— Ooelete.. - Tme - — - - [3.Change [ Addition |-
e NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2ZIP

TLE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST- 2P CIY-ST-2ZIP

TiTLe 1 elete TITLE [ cChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-zIP CITY-ST-2P

T ’ J Delete THLE [Ochange [ Addiion

NAME ! NAME :

STREET ADORESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-ZIP

12. | hereby certify that the inform U
indicated on this report or supnidnen
of the corporation or the receiver O
changed, or on an attachment with ¥

SIGNATURE:

pplied with this filing does riot qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further ceriify that the information
eport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer o5 director
% empawered to execute this report as requirec by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if

¢ss, with all cther like empowered.
- (<4

N\ ﬁ/r?/% 7/ Zf 4

SIGNATURE %D TYPED QR B F oad

v

Daytime Phone ¥

Ay
74

T:ME OF snGTN'G d#lcsﬁnmscj
"\ A, 4 Ak



