2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2005 08:00 AM

DOCUMENT # 181636

1. Entity Nama
INTERCOASTAL MARINA, INC.

Secretary of State

Principal Place of Business - Niﬁf‘fg Addrass N
% PAATRICK A. PELLICER % PAATRICK A, PELLICER
P O BOY 4506 P 0 BOX 4506

ST AUGUSTINE, FL 32085 _ ST AUGUSTINE, FL 32085

DO NOT WRITE IN THIS SPACE

IR AR R R TH

02182005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For ~
58-301 9477 Not Applicable

5, Cerificate of Status Desired

. $8.75 addiional

Fee Required

&._Name and Addrass of Current Reglstered Agent

—— e e e ——y

PELLICER, CHARLES E.
28 CORDOVA ST
ST AUGUSTINE, FL. 32084

T TR T T R R - AT

DO NOT WRITE
IN THIS SPACE

8. The above named entity sUbMits this statement for the purpose of changing ils registered office of ragistered agsnt, or balh, In the State of Florida. | am familar with, and accept

the obligations of ragistared agant.

SIGNATURE

Signature, typad or Pifilsd name of registared Berl snd I'le I applicable,

7 ¥ILE NOWm 150.00

15 5 Nt
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

" NOTE: Registered Agent signaure requirod whon relnsiatnd) B S DATE

9. Election Campaign Financing ""$5.00 MayBe
_ Added o Fees

10, —~ _CFFICERS AND DIRECTCRS ~ T
THLE D o T T i

RAME PELLICER, PATRICK A,

STRZET ADDRESS | 200 NIX BOUT YD RD

CITY-ST-21P ST AUGUSTINE, FL

e - G
NAME

STREET ADDRESS
GITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CIY-ST-21IP

- HOOOO0- 444
1”51,#:;:}3‘."&5 za={

DO NOT WRITE

e ' - = -
NAME

STACET ADDRESS
CTY-ST. 27

TIME

ROAME

STREET ADDRESS
CITY-§7-70P

——IN THIS SPACE

12. | hareby certify that Ins njermaiion supplisd with this ﬁizng does hot qualify Tor the ‘examption Stated n Section 1 19.07'%3}(‘1). Florida Statutes. | further cariify that the information
i | accurate and that my signature shail have the same legal o
of the corporation or thé recelver or trustee empowered to execule this report s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or 8lock 11 if

indicated on this report or supplemental report is true an

'ect as il made under oath, that | am an officer or diractar

SIGNATURE AND TPFED OR PRINTED NAME OF SIGNING DFFICER R DIREGTOR

changed, or on an attachment with an address, W likg empoweted,
SIGNATURE: __ &~ #;ﬂ* A3

W2t Il Te

Daytirma Phone #




