2005 FOR PROFIT CORPORATION

__ANNUAL REPORT FILED
DOCUMENT # P00000026341 2

1. Entity Name

Secretary of State
COASTAL TREASURES FUND RAISING, INC.

Principal Pace of Business Mailing Addrass

3530 ABRICULTURAL CENTER DR PO BOX 4080
SUITE 201 ST. AUGUSTINE, FL 32085

ST. AUGUSTINE, . 32082

YDA A G

02012005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A e Namer AEPBIFT

59-3657889 Not Applicable

o ) $8.75 Additional
5. Certificats of Status Desirad a Fee Required

s+ vt ¢ AT AT © P o b 2

8. Name and Adcress of Current Registered Agent

;AZ%LF%QIIE'RBIEEALTAT[ON ROAD SOUTH DO NOT WRITE
ST. AUGUSTINE, FL 32082 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changingits registered office or'reqistered agent, or both, in the State of Flarida. | am familiar with, and accept
the gbligations of registered agent.

BIGNATURE

Signature, lyped of printed narme of registered agent and itk if applican’e (MOTE: Registerad Agent signatura required whan reinstalng) DATE

8. Election Campaign Financing $5.00 May Be
A‘I'ter “.fylgﬁ%%;;il:if:ﬂ '3_250_00 Trust Fund Cantribution. O Added to Fees
0. —_ OFFICERS AND DIRECTORS [ ~ i} -
me FVTS B i
HAME MALCNE, BEN TUCKER
STREET ADDRESS | 220 RIVER PLANTATION RD S. UDDQD -
: U2 1850R
oS- | SAINT AUGUSTINE, FL 32092 _ - AR E
NAME
STREET ADDRESS
CITY -ST-2P _ _
TALE
NAME

phioa ﬁ | DO NOT WRITE

me - IN THIS SPACE

HAME
STREET AUDRESS
Criy-ST-21P

TME

RAME

STREET ADDRESS
CrEY-ST-2P

Tme

NAME

STREET ADDRESS
Cmy-ST-2P

12. | hereby cerlify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3), Florida Statutes. 1 further certify that the Information
indicated on thi$ repent or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporaticn or the regeivar or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachrment with an gddress, with all gther ke empowered.

SIGNATURE:@ . or_ Ben T MALNE o2-o}-05 qoM-927 Y3

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone #

Feb 07, 2005 08:00 AM



