2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J83623 Jan 29, 2005 08:00 AM
1. Eniity Name Secretary of State
INTRACOASTAL PRCPERTY MANAGEMENT, INC.
Principal Place of Businass —7 o Mail{ng Addrass T
1385 HIGHLAND AVE - 1385 HIGHLAND AVE
1385 HIGHLAND AVE N 1385 HIGHLAND AVE
MELBOURNE FL 32835 MELBOURNE FL. 32935
us - us
S T
Suite, Apt #, elc. - - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Cily & Siate ] o Ciy & State — 4. FEI Numbar Applied For
_ .. . . 59-2__865651 Mot Applicable
Zip Country Zip Colintry 5. Certificare of Stalus Desired O ?eae'gesq L‘:rd:;"""a-‘
6. Name and Address of Curmnt Regislerod Agent ‘ ] . 7. Name and Addressubi‘ New Registered Agent 3
: Name
f’I:gSDSEII-\III,GwEEI\EIBLEV% Street Addrass (P.O, Box Number is Not Acceptable)
MELBOURNE FL 32835 —== * : N
City . 7 - FL Zip Code -

8. The above r:arned entity submits this statement for the pu}pose of éhanglng its registered office or registerad agent, or Eoth. in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE .

Sigratue, yped o nrnted narme of togitated agent and ie f sppucabis INDTE Regsterod Agent sgnature taguitad whan onetating) DAaTE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.0CI May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribut
Make Check Payabje to Florida Department of Stats _ _ | TwstFund Contibution. L] addedto Fees
10, _ OFFICERS AND DIRECTORS — i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE D [ Delete TILE UBQQBB:‘[}E?E’S I change [ Addition
NAKE DONAGHY, JAMES NAME . Bt ShG41-053 150,00

| — b "

STREET ADDRESS | 1385 HIGHLAND AVE L STREET ADDRESS 01/23/05-8004
ov-si-zp (MELBOURNEFL - o CIry-s1-7¢ B
e P 7 Delete mie [ change [ Addition
NAME FODEN, MICHELLE C. ’ ’ : NSME
STREEY ADDRESS | 1385 HIGHLAND AVE 7 SIREET ADDRESS
aiv-st.zp (MELBOURNEFL o . _ Quresie ) .
TITLE 7 Delets e [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-St.21p ) CIY-ST 2P
TITLE [ betets une [Jchange ] Addition
NAME NAME
STREET ADDRESS SIRFET ADSRLDS
Qry.-s1-2p CIY-ST. 2P
e 7 Delete fITEE {JChange  [J Addition
NAME NAME
STRCET ADDRESS STRELT ADBRESS
CiTY.§T.0p B L CLTY-ST- 2P ) _
MLE [T Dejete niLk [ Change ] Additian
NAME MAE
STREET ADDRESS STRLET ADDRESS
CITY-51-21P CITY-ST- 2P

12. | hareby certi{z that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall hava the sare legal effect as if made under oath, that | am an officer or director
of the ¢orporation or the receiver or rustee empowered 1o sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE: Wﬁﬂ
AME OF SIGNING OFFICER OR DIRECTOR / & aytma Prong #

g

ATURE AND TYPED OR PRINTE|




