2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 329647

1. Entity Name
COACH ESTATES INC

gn!!‘!"'

Principal Piace of Business.

61 CLEARWATER STREET ™
QUINCY FL 32351

- hﬁﬁng Add'rless

61 CLEARWATER STREET
QUINCY FL 32351

2. Principal Placa of Business __

MDA

|

FILED
Feb 01, 2005 08:00 AM
Secretary of State

i

I

(UG

Suite, Apt #, gle. Suite, Apt. 4, etc, 1st MOORE CR2E034 (10/04)
City & State - City&State ) 4. FE| Number Applied For
59-1230584 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired ] ?i'zesqlﬁggﬁo nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
) - = Name
3%5 l;,‘lf\;']L_DSA'Ip %E&%ESSEE 1 Street Address (P.0. Box Number is Not Acceptable)
" TALLAHASSEE FL 32304
City FL Zip Code

8. The above named entity submits this statement far 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 registered agent.

SIGNATURE

Sgnaluia, lyped of pimtod nams of ragistered agant and ille i applcable

T (N-U:Tf W}gis‘sled Agerl signature raquirad whon rainstating) .

DATE

FILE NOW‘!' FEE lS 3156 00
After May 1, 2005 Fee Wil e $550.00

Make Check Payable to Florida Department of State

e e =

9. Election Campaign Financing
Trust Fund Contribution.

O0

£5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PSTD [ celete Tmne [JChange ] Addition

NAME ALLEN, PACE JR. NAME e

STREET ADDRESS | 2121 W, TENNESSEE ST. STRECT ADORESS e H%%g?%?@%%% §DE 4 150,100

(Y- 5T-2p TALLAHASSEE FL 32304 oy st = - “

ILE T ) O Gelete TLE [ Change (] Addition

MAME NAME

STRETT ADDRESS STREET ADDAESS

LHY-ST-2IP CHY-51- 2

e R ) T Detete e Tl change [ Adeition

NAME NAME

STREET ADDRESS STREET AQDRESS

cIvy-$1-2P CiFY-ST- 2

TILE T O Delete T [ Change  [] Addilicn

NAME NAME

STREET ADDRESS STREET ADDRESS

QY- 51 2Ip Ciy-sT1-2p

TILE - 1 Delete A e [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST.2Ip CHY-5T- 2P

e - o T Oowes TILE O] Chenge [ Additlan

NAME NAME

STAEET ADDRESS SiReE] ADDRESS

CITY-ST-2iP CITY ST- 2P

12. | hereby cemfg that the information s 1 sdpplied s Cdoes nat quahfy for the exersplion stated in Section 119, O7{3}1), Florida Statutes. | further certify that the information
indicated on this report or supplamig repgft is fru aﬂ acgurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver o gkecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel a1 like empowered

SIGNATURE:

'l -
VaiGNATURE AND ‘WAED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

Deylime Phona #




