2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # F21996 Feb 18, 2005 08:00 AM
1. Entty Name g : Secretary of State
FLORIDA COAST INVESTMENTS CORP,
Principal Place of Business = o Meaifing Address
P.O. BOX 540028 N P.0. BOX 540029
ORLANDO FL 32854 . . ORLANDO FL 32854 B
e WA AATATR DR
Suite, Apt, #, etc, T ’ ) Suite, Apt. #, etc - T 15t MOORE CR2E034 (10[04)
City & Slate 7:\ o City & State o i 4, FEI Number Applied For
— 759'2073372 Net Applicabls
Zp Country Zp 7| County 5. Certificate of Status Desired gi';i lﬁ?g‘;i""a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S - -~ Name i i
SEELNOE’A%LSB }_!\_ Street Address (P.O. Box Number 1s Not Acceptable)
SUITE 310
ORLANDO FL 32803
City T FL Zip Code

8. The above named entity submits this statement for the purpose df changing fts ragistered office or ragistered agsnt, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . - .

SIGNATURE — _— _ . _ —
Signalura, typad of prnted name of tegislerad agent and htla_i_f_appﬁcabh‘ {NOTE Fagistaiad Agent signature raguired when renslating} . DATE
g " TR, T T AT o =
FILE NOWHl! FEE IS $15000 ~ 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Centribution. [1  Added to Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS - 11. ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
e |pvTD T ' Olpelete N ™me [ change  [] Addition
NAME DEBLOIS, RALPH L NAME
STREET ADDAESS 1934 N. MAGNMOLIA AVE #310 SIRELT ADDRESS
Y- ST-TIP ORLANDC FL 32803 . : Y-S 21
e ' T I G52 G] (] o L Adetion
NAME NAME i.ll'.".'ﬂ'r } Hn‘d ”i:‘ —8UUSE—82§. 158; ?-5 .
SIRLET ADDALSS STREET ADDRESS
CHY-ST.7P QT 81 2P
i T T Detete 4 wme o [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIVY-S[- 2P CHPY-ST.2IP
e T ST O petste wiL ' 7 Change T Addition
NAME RAME
SIRECT ADDRESS STREET 8DDRESS
chy-SI-2ip CITY-S1-2IF
it T G T i O Change L Addition
NAME KAME
STRLLT ADDRESS STREFT ADDRESS
CITe- ST- 2P GCITY-ST-2F
T T " 7 Delats nie B Clchange [ Addilion
NAME NAME
SIREET ADDRESS STREEE AQDRESS
CIFY SI-21P CHY §T-2F

12. | hereby certify that the information supplied with this fiing does not qualiiy Tor the exemption stated in Section 119.07(2)(i), Florida Statutes, | further certify that the information
indicated on this repart gr sugplemental 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 corparation cr the Jeceiver or trustee empowered {o execuite this repon as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 111
changed, or an an attachment with an address, with all other like empowerad.

it

SIGNATURE:\@Q@C%&M , B2V AN
GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : < - . hﬂfe

Dayteme Phone #




