i’

FILED

2005 FOR PROFIT CORPORATION
. ANNUAL REPORT
DOCUMENT # M85796
1, Entily Name

m_EXANDER COASTAL REALTY AND CONSTRUCTION,
C. '

Jan 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

2669 SPRING CREEK HIGHWAY
ICT HWY 98 & 5T RD 365_
CRAWFORDVILLE, FL 32327 U5

_Mailing Address
2669 SPRING CREEK HIGHWRY

ICT HINY 98 & 5T RD 365
CRAWFORDVILLE, FL 32327  US

DO NOT WRITE IN TH!SSPACE -

RN AR AR R TR

01142005 No Chg-P CR2EC34 (10/03)
4. FEl Number Applied For
59-2894578 Not Applicable
5. Certificate of Status Desired @/ gese';?q l‘;fed;ti‘mal

6. Name and Address of Current Registered Agent

ALEXANDER, GALVESTON
2669 SPRING CREEK HIGHWAY
CRAWFORDVILLE, FL 32327

IN THiS SPACE

8. The above namec entity submits this stalement for the purpose of changing its registered office o registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sipnarure, typed of priniad narra of regstersd agent and 1tk f apoheable

o _[N-GT-E: Regsteredt Agent signatune requred when ranstenng) DATE

9. Elechion Campaign Financing

FILE NOW!!! FEE IS $150.00 .
Treest Fund Contribution,

After May 1, 2005 Fee will bo $350.00

$5.00 may Be

Addad 1o Foes

0. OFFICERS AND DIREGTORS |

TLE P

HAML, ALEXANDER, GALVESTON

STREET ADDRISS | 2660 SPRING CREEK HIGHWAY
GITy-ST-P CRAWFORDVILLE, FL

TIE BT .

HAME ALEXANDER, LINDA G

STREET ADORESS | 2668 SPRING CREEK HIGHWAY
CrY-S7-2P CRAWFORDVILLE, FL

TLE

RAME

STREET ADORESS.
GITY-ST-2ZP

TITLE

HAME

STREET ADDRESS
CIty-sr-zp

TLE

NAME

STRLET ADDRESS
Cry-s1-Ip

TLE

HAME

STREET ADDRESS
CITY-ST-29

HONA0R] 84 161
(314 207 05~ B0020-002 (5875

DO NOT WRITE
IN THIS SPACE

12. | hereby certi

changed, or on an atiachment with an address, with all other fike empowered.

Lora-h G, BlExANLER,
SIGNATURE S £ 1.0 o ) ST

= that the information supplied with this filing does not qualify for the exemplion slated in Sectlon 119.07?3}6), Florida Statutes | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have: the same legal effect as if made under oath, that I am an officer or director
of the carporation or the recelver of trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

.
SIGNATURE AND TYBED OFf PAINTED NAME OF BIGMING Omct?ﬁﬁ DIRECTOR

/;//9;/_535 - S5 Lo~/ 7

Dayirms Fhione #




