2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 337719 *

1. Entity Name

COASTAL RENTAL PROPERTIES, INC.

Principal Place of Business

2623 164TH AVENUE NORTH
CLEARWATER FL 34620-1912

Mailing Address

2923 1864TH AVENUE NORTH
CLEARWATER FL 34620-1912

2. Principal Place of Business

'3, Mailing Address

FILED
Apr 25, 2005 08:00 AM
Secretary of State

| LI

A

[

Suite, Apt #, elc. Suite, Apt. #, elc, 1st MOORE CR2EC34 (10‘104)
City & Stale City & State a. FEI Numbes [ [Applied For
59"1 23 1 2?3 | IND{ Applicat!
e Country 1 2e Couniry 5. Cerfificate of Status Desived O $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
i o T | Name )

DIPAOLO,PHILIP 111
2923 164TH AVE NORTH
CLEARWATER FL 33520

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

City

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. I am familiar with, and accep

the obligations of registered agent.

SIGNATURE

Seyrature, typed of prnted nama of ragrstered agent and Wile ¢ agphcable

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

{NCTE Regsleted Agert signature ragu.red when ieinslabng; DATE

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. ] Added to Fees

10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICEHS.?ND DIRECTORS IN 11

TLE sSD ] Delets aLE p— - [ Change [ Adiw
eyl

e MCGREGOR, CHERYL At };}’gfgmﬂwaggg 005 150, 00

STREET ADDRESS | 130 BLACKLAND RD JIREETATDRESS 34725 TR--R0O075 Ok 130,

oy s[- 29 ATLANTA GA 30342 CITY-5T.7IP

e PD | [ Detete A [ Ghange [ Aty

HAME DIPACLO, PHILLIP ili RAME

STREET ADDRESS | 2923 164TH AVE NORTH STRIG T ADDRESS

CIY-SI-7iP CLEARWATER FL 33760 CITY-SF-JIF

1 O Delete 1Lt [ Change  [] Adddite

NAMS . NAME

SIFFET ADDRESS SIREET ADKESS

CITY-ST- 5P CITY-SE- P

TTE 7 peiete 1ILE T [ Change [ A

NAME NAME

STRFFT ADDRESS STRIET ABTRESS

CITY-SI- AP CITY-SE-IP

gk M Detete TILF [3 Change [T Avidiivie

NALE HAME

STRFFT ADDRESS STREET ADORESS:

civ.sI-ae LTSI i

. O elete [0 [J Change [ Akt

NAME NAE

STREET ADORESS STMFFLADDRISS

CIrY-S1- 7P LV ST 2P

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
of the corporation or the 1eceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appeays in Block 10 or Block 11

changed, or on an attachpagnt addresgeyith all

er like empowered.

Y_ 2/— o085

Maw Daytene Poone ¥



