‘ FILED
2005 FOR-PROFIT CORPORATION ADr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000075729 ecretary of State
1. Entity Name 04-18-2005 90314 030 ***150 .00
PYBUS COASTAL INVESTMENTS, INC.
Principal Place of Business Mailing Address oL
110 SKIPPER AVEUNE 110 SKIPPER AVEUNE
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547 ) 5 0 0 3 7 1 z
| j :
T T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 010962005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
S~ S3042 Not Applicabie
Zp Country e Coumg 5. Certificate of Status Desired O ggz;‘sm‘:;‘:&m"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name
PYBUS, JOYCE . ’ - -
110 SKIPPER AVEUNE ' - --Street Address (P.Q. Box Number is Nol Acceplable) R |-
FORT WALTON BEACH, FL 32547 =
Oit;v FL | Zip Code

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 tamiliar with, and accept
1he obligations of registered agent,

SIGNATURE
Smnature, typed of prmtsd nams of regiswned agent and litks it appEcEblo. {NOTE: Ragisterad Agent signatuss required when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TME [J Chenge ] Addition
RAME PYBUS, MICKEY ’ NAME
STREET ADDRESS | 110 SKIPPER AVEUNE STREET ADDRESS
CITY-ST-7P FORT WALTON BEACH, FL 32547 CITY-ST-2IP
TME VS [ pelete TLE . [JcChange [ Addition
NAME PYBUS, JOYCE NAME
STREET ADDRESS | 110 SKIPPER AVEUNE SIREET ADDRESS
CITY-5T-7P FORT WALTON BEACH, FL 32547 CITY-ST-2P
TMLE T 1 pelcte TIME . [ cChange [ acdition
NAME PYBUS, MICKEY RAME
STREET ADDRESS | 110 SKIPPER AVEUNE STREET ADDRESS
CATY-51-2P FORT WALTON BEACH, FL 32547 CITY-51-2P
TMLE o ~ Dlockee e [JChange ] Addition
NAME NAME - D
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2P
TITLE O telete TITLE DY Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Cy-ST-2p
TmE ] oetete TITLE : O cwnge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

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 that my sigrature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver o frustee empowered lo execute this report as required by Chapter 807, Florida Stalutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:




