2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Lo7e18

1. Entity Name

RIVER COAST PROPERTIES, INC.

FILED
May 02, 2006 08:00 AM
Secretary of State

Principat Place of Businsss

Mailing Address

120 SWHIDEAWAY PL 120 SW HIDEAWAY PLACE
STUART FL 34994 STUART FL 34894
us us
:’
2. Pnncipa! Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suie, Apt. #, efc. 1st MOORE CR2E034 (10/05)
Ciy& Slace -  Cay& State o | 4. FerNumoer o ’ | |Appliad For
L o - - 1 ] . 59 2969956 7{7 {Nc: Appl[r‘ﬂif'
Zp County Zp Country 5. Cartificate of Staws Desired d $8.75 Additionat
Fee Requ:red
______ 6. Name and Address of Current Registered Agent 7. Name and Address of New F!egrstered Agent - -
Name
VESKI, VELLO . e
, P N N
3241 SW ISLAND WAY ‘ Suest Address (P O Box Number is Not Acceptable)
STUART FL 34994 o T T T e e 7
oy o FL ’ ZipCode

8. The at_ﬁb_\;'fz_ r{ér;iéd_-en'my submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acce
the obhgataons of registered agent.

SIGNATURE

Sugnaturs, typed o prmed name o regrsteced agent and Ble o apphcable (NOTE Regislored Agert signaturs recuirsd wher roinst2lng) OATE

$5.00 May F:
. Added to Fees

~ FILE NOW!I! FEE JS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payahle fo Fiorida Department of. State

9. Election Campaign Financing
Trus! Fund Contiibuuon, . [

EC ~GFFICERS AND DIRECTORS nwoo ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 3 Detete TILE I change 1 anditn
HAME RAUSSELL, HELENE P. NAME
STREET ADDRESS | 120 SW HIDEAWAY PL STREET ADDRESS
CHTY-ST-7P STUART FL CITY-$7-2IP
T TC 03 Detete T UODOD0SS8R23 [ Change T Ade
NAME RUSSELL, HELENE P. NAME EAM ! & -

STREET ADDACSS | 120 SW HIDEAWAY PL STREET ACORESS AO6-80112-016 150,00

CiTY-S7- 7iP STUART FL CIY-ST. 2P

TILE [ Deiele HTLE 3 Change r_‘] e,
NAME L NAMF . . . - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-SI-2iIP

TiE 3 Delete HiE O change {3 Aduiiivn
HAME NAME

STREEY ADSRESS STREET ADDRESS

CHY-ST. 2P CHY-ST- TP

e L3 Detete B O Changs [ Aats
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTy-S1- 1P

e 3 Defete HILE 3 Change  [J sl
RAME HAME

STAEET ADDRESS STREET ADDRESS

CiTy-53- 77 GiTy-81-2iF

12 | hersby certify that the mforma.lon suppbed with this Mmg dces npl qualify for the e&empnons contained in Secuon 119, Ficrida Statutes. | further cartify that me information
ndicated on ihis report or supplemental report is frue and accurale and that my signature shall have the same fer al efiect as mage under path, that | am an officer or direcior
of the corparation or the recewer or lrustee empoewered 1o execute this report as required by Chapter 07, Florida Statuze:, and that my name appears in Biock 10 ¢r Blogk 11

if changed, or on an Mmh ail pther i mpowetred.
—asaTypE; GW HELEWE QussErl 4-23-200b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR MRECTOR Date Doyt P
9y gl 668




