2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 09,2006 08:00 AN
DOCUMENT # 181636 I8 Secretary of State

1. Entity Name
INTERCOASTAL MARINA, INC.

Principal Place of Business T 7 Maling Address

% PAATRICK A. PELLICER % PAATRICK A. PELLICER
P O BOX 4506 PO BOX 4506
STAUGUSTINE, FL 32085 ST AUGUSTINE, F1. 32085

—————— [NV AT

Q2072006 No Chg-P CRRE034 (11/03)

DO NOT WRITE IN THIS SPACE Pr=rye— FopiFe

59-3018477 Not Agplicable
- Certi  Desi $8.75 additional
8. Ceriificate of Status Desircd d Feo Required
6. Narme and Address of Current Rogistersd Agent ] ’ S R

55 CoRDOVAST o DO NOT WRITE
ST AUGUSTINE, FL 32084 ‘N TH!S SPACE

8. The above named entity submits this statément fos the purpese of changing is registered affice or regisiered ageﬁt or both, in the State of Florida. 1 am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE

Sigralure. typed or printad name of rEgiiered Bgent and e f appicatie. (HOTE. Registerad Agent signature requined when rd7STating) i j - PATE R

9. Elgetion Campaign Financing £5.00 may Be
Wi 1S $150. ¥
Aﬂ.f ﬂ,‘fy'!,? 20’5; Ef, 3,,?, ,,52 ;’;’50_ 00 Trust Fund Contribution, T Added o Fees

10. " OFFICERS AND DIRECTORS "] i | T
TITE D R
NAME PELLICER, PATRICK A.
STREET ABDRESS | 200 NIX BOUT YD RD

omegr-zr | ST AUGUSTINE, FL i

; T - ’isJDE’!.}ﬁ’L:’ECS'@
e (12750 70E- 5000 1-021 150,00,
STREET ADBRESS
LITY-8T- 2P

TITLE
NAME

e DO NOT WRITE

e o IN THIS SPACE

NAME
STREET ADDAESS
OTY-BY-7ip

THE

NAME

STREET ADDRESS
LY. ST.2IP

TiLE S —
NAME

STREET ADDRESS
CifY-ST-21P

12. | hereby certily that the information supplzed with this filin 3 does not qualily for the exemplions contained in Cliapter 119, Florida Statites. | further certify tat the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as If made under cathy; that | am an officer or direclor
of the corporation of the receiver or trustee empowered to exegute this report as required by Chagpter 60T, Flgtida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an aitachment with an address, with all other ke empowered,

SIGNATURE: /% Py

ok
IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B " Dae - Diaylime Frioha §

pl‘L
‘;:L



