2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 01, 2004 8:00 am

1. Entity Name
04-01-2004 90015 021 ***150.00
COASTAL RENTAL PROPERTIES, INC.
Principat Place of Business Mailing Address
2923 164TH AVENUE NORTH 2923 164TH AVENUE NORTH
CLEARWATER FL 34620-1912 CLEARWATER FL 34620-1912
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Gity & State 4. FEI Number Applied Far
59-1231273 Not Applicable
e Couniry p Country 5. Certificale of Status Cesired d $875 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DIPAOLO,PHILIP lI ,
2823 164TH AVE NORTH Street Address (P.QO. Box Number is Not Acceptable)

CLEARWATER FL 33520

City FL Zip Code

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

the obhgahonp%age@ P
1
SIGNATURE &0’4’ ‘W

Slgna‘\’re typed or 1ed name of registered agant and titie f appiccab'e (NOTE. Ragistared Agent signatusa required when renstating) DATE

. FILE NOW'!' FEE IS $150 00 ) o .
lter My 1,2008 Foo wil b $55000 e o $500 e

. Make Check Payabfe to Florlda Depanmenl oi S'late

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

TITLE sp O elete WILE [ change £ Addition
N MCGREGOR, CHERYL HAME

STREET ADDRESS | 130 BLACKLAND RD STREET ADORESS

CITY-57-20P ATLANTA GA 30342 CITY-ST-2IP

me PD 7 Delete TILE [ Change [ Additien
NAME DIPACLO, PHILLIP I NAME

STREET ADDRESS | 2323 164TH AVE NORTH STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33760 CITY-ST-ZIP

e O petete THLE [Ochange [ Addition
NAME HARIE

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ telete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-ZIP

TE [ Delete TMLE [ change [ Addition
NAME P T NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P e ' CiTY- ST-2IP

THLE O pelete TIME (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-2F CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or frustee empowered to exceute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach %fjdres il IIWI«; empowered
c
SIGNATURE: e

SIGNATURE YPED OR PRINTED MAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #




