2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # F03000004391 IR Apr 04, 2005 08:00 AM

1. Entity Name Secretary of State
COASTAL SURVEYS INC.

P syan oo e ool

Principal Place of Business . o ' Mailing Address
1601 LOUISE AVE. - P.Q. BOX 205

RN | NN W

2. Principal Place of Business 3. Mailing Address'
Suite, Apt #, elc. . ) Suite, Apt. #, elc. 1st MOORE CR2E034 (1 0[04)
City & State = Tity & State 4. FEf Number Appied For
o ) 5 ] 51-037584% Mot Applicable
Zp Country e Country 5. Certificate of Status Desired | $8'75 p:dditiunal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent
MName
%7NTE, JA%F@OLD RD. Street Address (P.O. Bax Number 13 Not Acceptabla)
PANAMA CITY BEACH FL 32413
City ) FL Zip Code

8. The above named entity subrmits this statefﬁéntfor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE e _. e R
Signatuta, typed cf pridled nema of tegistalad age edd iz  applcable {MOTE Pegisteiod Agenl sipratuts 1agqunetd whan retnstating) DATE
" FEE 1 oo
Aft FIHIEE h:mz’f;us I"-':EEVﬁf; 59'05_0'0 00 9. Election Campaign Financing  $5.00 May Be
er May 1, ee Will Be $550.0¢ . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NI PCVS 1 Delete TILE [] change 7 Addition
MAME HANSON, KRISTA C NAME UnOnaes 7601
STRCITADORESS | 16801 LOUISE AV STHEE| ADDRLSS 34 A1 -
oiv-si-21e | PANAMA CITY FL 32401 iy §1. 7 14104 {]S"-SU[]?H b3 150.00
e O Delete T [ Change 7] Addilion
NAME NAME
STRLET ADORESS STREET ADDRESS
Cily. St- P ) C-Si- 1P
e 3 oetets ITLE [Jehange [ Addition
NAME NAME
STRELT ADDRESS STREET ADORFSS
iry-51-2p | aest
TILE ™ petste uiLE [J change O] Addttion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CitY-SI.4P QY- ST- 70
TTLE {3 Delele TRLE [LJchange  [J Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P ) CUV.ST-2IP
e [ pelets N BA: 1 change ] Addilion
MAME NAME
STREET ADDRESS STRLLTADDRESS
CilY-ST- 2IF ) CITY ST 21

12. | horeby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal eftect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustse empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 If
changed, or on ant attachment with an address, with all other like empowared.

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR Daytrie Phone 4




