~

2005

ANNUAL REPORT

FOR PROFIT CORPORATION

DOCUMENT #L01325

1. Entity Name

COASTAL R.V. |INC.

Principal Place of Busingss

3515 N, U.S. HIGHWAY 1

COCOA, FL 32926

£

Mailing Address

COCOA, FL" 32926

3515 N. U.S. HIGHWAY-1+ - -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90041 033 ***150.00

T

CR2E034 (10/03)

02042005 Chg-P
City & State City & State 4. FEI Numbear Applied For
59-2956403 Not Applicable
Zj Count il Count - . iti
P it P ouniry 5. Certificate of Status Desired O $8.75 Additionaf
o L - o ) ) . -Fea Required
€. Name and Addregs of Current Reglstered Agent ‘7. Name ahd Address ot New Registered Agent:  —
Narme

FREULER, PETER

231 N. BERMUDA AVE.

SUITE 100

KISSIMMEE, FL 34741

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the chligations of repisterad agent.

SIGNATURE -

.

Signaturs, type or printec name of registered agent and tifla if applicable. A Tt (NOTE; Registerad Agent signature required when reinstating)
'

DATE

FILE NOWU!

FEE IS $150.00
After May 1, 2005 Fee will be $550.00

L

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 1

TE DPVT ] etete TRE [ Change [ Addition
NAME SEMONES, KENNETH N. NAME

STREET ADDRESS | 805 PINE VALLEY CT STREET ADDRESS

CITY-ST-2IP ROCKLEDGE, FL 32955 GTY-§T-2P

TILE DPST [ Delete TITLE [ change [ Addition
NAME SEMONES, KENNETH N NAME .

STREET ADDRESS | 805 PINE VALLEY CT STREET ADDRESS

CITY-ST-2IP ROCKLEDPGE, FL 32955 CITY-5T- 2P

mE e _ - I T TME .- - - e () Change (] Addiion |
NAME NAME 4 :
STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TITLE [T petete TME O Change [ Addition
NAME RAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 217

TIME 2 Delete TME [ change ] Addition
NAME HAME

STREET ADDHESS STAEET ADORESS

CITY-§7-2IP CITY-51-2IP

TITLE [ Detete TME O Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-S1-2P

12. | hereby ceriify that th

changed, or on an atlgchm

SIGNATURE:

information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the recqiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
{ wilh an agldress, with all other like empowered.

NAME OF SIGNIMﬁf;C“E:’OE:IrR? N S ENONE; 40.9‘03, 3& 6 36 ..9 o lo




