2005 FOR PROFIT CORPORATION
ANNUAL REPORT

*

FILED

May 03, 2005 08:00 AM

DOCUMENT # K44463 -

1. Entity Name
COASTAL SOUTHWEST PROPERTIES, INC.

ecretary of State

Mailing Address

1625 W MARION AVENUE #6
PUNTA GORDA, FL 33950

Principat Place of Business

1625 W MARION AVENUE #6
PUNTA GORDA, FL 33950

DO NOT WRITE IN THIS SPACE

ARG AERRTAER

05022005 Na Chg-P CR2E034 (10/03)
4, FEI Mumber Applied For
65-0082882 . Not Applicable
- - $8.75 Additonal
5. Certificate of Status Desired Fes Requirad

6. Name and Address of Current Registered Agent

MCQUEEN, PAULA F
1625 W. MARION AVE., SUITE 6
PUNTA GORDA, FL 33950 S

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing its registered cflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - S -
Qignature. fyped or panted name of regstered agens and titdh it applicable {NOTE Hegistered Agent signature required when renstatng) DATE
9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ] . - T
WL 5} WK 4[\9'5’”{9
NAME BISHOP, BRAD E. §ia 'i}-ﬂh (5-80111-005 158, 75
STREET ABDRESS | 12077 SW KINGSWAY CIR. .
CITY-§T-ZP LAKE SUZY, FL
e PSTD S
NAME MCQUEEN, ROBERT N.
SIREET ADDRESS | 26034 SHORE DR i -
CIiY-ST-2P PUNTA GORDA, FL 338950 e e L _-
TITLE ASD
NAME MCQUEEN, PAULA F
SIREET ADDRESS | 26034 SHORE DR _
Gy -51-20P PUNTA GORDA, FL 33850 DO NOT WRITE
TLE
o IN THIS SPACE
STREET ADDRESS
GITY-§T-2IP
TTE o -
NAME
STREET ADDRESS
CITY-§1-2P
HiLE S
NAME
SIREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fifin g
indicated on this report or supplemental report is trua an

does not qualify for the exempiion stated in Section 119, 07%3)(') Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegai e

act as if made under cath; that { am an officer or director

of the carporation or the raceiver or trustee empowared to execute this report ds required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an atla

SIGNATURE:

ent with an address, with all other ke empowered

ALOCA

‘S\\’ 05 2 qﬁg%;a

SIGNATURE AND TYPED OR PRINT]

NING OFFICER GR DIRECTOR

* Dat Daytime Phone &




