. ..2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

DOCUMENT # F96000006739

1. Entity Name

COASTAL EXPEDITIONS INC.

Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90027 035 ***150.00

Principal Place of Business

. % KENNETH M. BEANE, ESQ.
670 N. ORLANDO AVE, SUITE 1004A
MAITLAND FL 32751

Mailing Address

% KENNETH M, BEANE, ESQ.

PRt

&

670 N. CRLANDC AVE, SUITE 1004A
MAITLAND FL 32751

2. Principal F'Iat::e of Business

. .

3. Mailing Address

Suite, Apt. #, 8tc. .

Suite, Apt. #, elc.

|

.

TR0

il

i

18t MOORE CR2E034 (10/04) e
City & Stat City & Stat 4. FEINumb TAppied F
& Stale & slae "% NO-T APPLICABLE i posicsbie
2p (?ounuy Zp. Country 5. Certificate of Status Desireq‘ e {E] §£‘E§qﬁ$§mm}
— 6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= i T s ‘Name - -~ - =
ETE({_)\ NEb'}(:"E:::%BH Ah\AIEE SS?.”TE 1004 A Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL. 32751,
> City FL Zip Code

8. The above named enlity submits this - & purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE. Repistered Ageni signalute raquired when reinstating)

Jot 22 2605
DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP 3 Detate TiLE [Jchange [ Addition
NAME LOCKHART, CLARITA V NAME
STREET ADDRESS | SHIRLEY STREET & ELIZABETH AVENUE STREET ADDRESS
CIY-$1-2IP NASSAU N.P. BAHAMAS CITY-ST-21P
TIME DS P etete TIME [ change  [] Addition
NAME MACKEY, ANUSHKA NAME R
STREET ADDRESS | SHIRLEY STREET & ELIZABETH AVENUE STREET ADDRESS '
CiTY-Si-2p NASSUA N.P. BAHAMAS CHY-5T-71P - et
Wi —| AGme o = - = == DOoeee  _pmme e mm e
NANEE | SCAVELLA, BETSHEBA ) . i NAME _ o T
STREET ADCRESS | SHIRLEY STREET & ELIZABETH AVENUE N SEREET ADDRESS . PR -
cy-s1-21p NASSAU N.P. BAHAMAS N CITY-ST-ZP ¥ %
TITLE T Delete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SI-2IP CITY-ST-7P
IME [ Detete THLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TiNE O Delete TILE [Dahange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-1P CITY-S7- 2P

12. | hereby certifgl that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certifytimt the information
tl

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amiam officer or director

of the corporation or the receiver or trustoe empowered tg exgcuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Biack 10 or Block 11 it

changed, or on an attachment with an address,

SIGNATURE: {_\

-

ith afl other like empowered.

CLARITA V. LOCKHART 15th March,

2005

TY] R PRINZED NAME OF SIGNING OFFICER OR NRECTOR

Date Dayirms Phone &

‘r



