'+ ANNUAL REPORT (AR)

DOCUMENT # H10016

1. Entity Name
COASTAL INVESTORS, INC,

Principal Place of Business

1076 ISLAND MANOR DRIVE
WEST PALM BEACH FL 33413-2043

Mailing Address

1076 ISLAND MANOR DRIVE
WEST PALM BEACH FL 33413-2043

2. Principal Place of Business

3. Mailing Address

FILED
Apr 11,2005 08:00 AM
Secretary of State

BTN

MWD

the obligations of registered agent.

SIGNATURE

Suite, Apt. #, etc. Suite, Apt. #, elc. 18t MOORE ' CR2E034 (10/04)
B L'fir-y & State T T City & State T _4|_:EI Number Applied For
59-2431899 % 'Not Apriie-
Zp Country ap Cauntry 5. Certificate of Status Desired [ ?ga‘gf qa?gl;lional
6. Name and Adcress of Current ﬁ:gTéEéred Agent . 7. Name and Address of New Registerad Agent
Nams
1C€7R6VIES-1-LTAE'\’I£JJOT\;‘ A\INOR DRIVE Streat Address (P.O, Box Number is Not Accebtéﬁe) T
WEST PALM BEACH FL 33413 T T T
City Zip Cods

FL |

8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and aces

" FILE NOW!! FEE IS $150.00

Signatura, lyped o printad name of registerad agent and bils d apphicable

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

(NOTE Registered Agant signature roquired when rainstaling)

DATE
9. Election Campaign Financing

$5.00 May
Trust Fund Contribution, [

Added 1o F==

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS iN 11
TITLE DP ) Detete NILE [ Change A
NAME CARVETTE, JOHN HAME e ———

STRCET ADDALSS | 1076 ISLAND MANOR DRIVE SIREET ADDRESS . ,Uffi?ill:’igl.!ﬁf;i,f'tﬁﬂ e
GIY.S1-2¢ | WEST PALM BEACH FL 33413 CrY-51-2P UL ANS-Eula -0l EslL g

TILE DVP 7 Delete TITLE [ Change [ &
NAME CARVETTE, ARLINE NAME

SIREFT anDAEss | 10768 ISLAND MANOR DR STREET ANDRFSS

CITY-ST 2P WEST PALM BEACH FL 33413 CITY-51-2P

LE [ petete TmE [lctange &
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY- 51-21P CHY-51-2F

(113 [ Delets TIE [J change  [JA-
NAME NAME

STREET ADDRESS SIREET ADDRESS

CirY-§1. 20 CHY-5T-21

L [C] Delete e O Change 12
NAME NAME

STREET ADDALSS STALE! ADDALSS

CITY- ST 2tF CiY 51- 2P

TITLE O Delete i3 icChange [JA
NAME NAME

SIREET ADDRESS SIREFT ADDRESS

GITY-ST-7IP I CHY-ST-2IF

12. | heteby cert
indicated on

SIGNATURE;

is report or supplemental report is true an
of the carparation or the recelver or trustee empowered to execute this report as required by C
changed, or on an attachment with an address, with ail other like empowgsgd.

RE AND TYPED OR PRINTED NAME

SIGNING OFFICER

that the information supplied with this ﬁ{lng does not qualify for the exemption stated in Section {19 O?%S)(i). Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal e

ect as if made under oath, that ! am an officer ar direcs

ter 607, Floriga Stalutes; and that my name appears in Block 10 or Block 1

4/
(:5_11(-_?:/15//_/_

Daytra Phone ¥

<Vt



