2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

- DOCUMENT # Jos112

1. Entity Nama

COASTAL CONSULTANTS OF CLEARWATER, INC.

Mar 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

C/C WILLIAM D. KROLL |
1947 JEFFORDS STREET
CLEARWATER FL 34624

Mailing Address
_C/O WILLIAM D. KROLL

1847 JEFFQRDS STREET
CLEARWATER FL 34624

Suite, Apt. #, etc. = = = Suite, Apt #, elc. 1st MOORE CR2E034 (10104'}
City & State = — City & State ) "1 4. FEINumber Appiied For
N ) 5?_2_853523 Nat Applicable
2ip Gountry 2p Countsy 5. Certiicate of Status Desired [ fi-gesqgf:gm”a‘
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent ' N
MName
TEE'L.]TEE\IQEHSISWSDFREET Strest Addrass (P O. Box Number s Not Acceptable) -
CLEARWATER FL 34624 =
City FL ' Zip Code

8. The above narmed entity sﬁbrﬁhs this statement for the purpe:

the obligations of registered agent.

SIGNATURE

se of c’nangmé ts regi;tered office or registered agent, or both, in the Stale of Fiorida, 1 am tamiliar with, and accept

- L mies o

Swgnalure, typed of prnted nama of sagctated agoent and tdle f appleable

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State _

(NOTE Regsterea Agen signature required wnen reinsialing} DATE
8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribwtion. ] AddedicFees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

IRt
10. . DFFICERS AND DIRECTORS 1.
TIiLe D O pelete Nk wor.  LJChange [T Addition
N KROLL, WILLIAM D, e o Eggnggﬂgggﬁ% 5
SIREET ALORESS {1947 JEFFORDS ST. <IREET ADARESS S U - 150,00
oy st-op CLEARWATER FL e CITy-ST- 2P
TITLE D O Delete TITLE D change [ Addition
NAME KROLL, HELEN HAME
SIFEET ADDRESS [ 1947 JEFFORDSST. STREFT ADURESS
oY §1-2F CLEARWATERFL _ ] LY ST 4IF _
TILE  pelete niLE [J Change [ Addition”
NAME NARE
STRFET ADDRESS SIREET ADDRESS
iy si-2Ip CIY-ST. 7P
iy O Delete Hi [J Change  [7] Addition
NAME NAME
SYRLEY ADDRESS STREET ADDRESS
Y- S1-2F ) . Ty S1L P
1L 1 peiete i [C] Change  [J Additian
HAME NAME
STREEY ADDRESS STREL] ADDRESS
ClEY-ST-21P TITY-51- AP
e O Delete il [ Change [ Addition
NAME MAME
SIRECT ADORESS STREEY ADDRESS
CITY- ST-2P Y-S0 20

12. | hereby certify that the information supplied with ts filin
indicatéd on this report or supplemental 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 carparation or the recelver or trusiee empo
changad, or on an altachment v@?

SIGNATURE:

SIGNATURE

address, wi

0 OR FRINTED NA@E OF SIGAING OF FICER OR DIRECTOR

does not qualify for ihe exernption stated in Section 119.07(3)(i), Florida Statutes, | further cerufy that the information
red to exsclte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

all otheylike empaowerad.
727
wicegpt Do _ 5/2&42«‘5 4460234

Dayime Fhona 4




