2005 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR) FILED

1. Entity Name Secretary of State
COASTAL PROPERTIES REAL ESTATE COMPANY, iNC.
Prinzipal P_Iace of Busines‘s _ ) Me:i'_ﬁng Addrass
95 BAY BRIDGE DR. g5 BAY BRIDGE DR.
GULF BREEZE FL 32561  _ GULF BREEZE F1 325661
* " | TR
2. Prncipal Placa of Business ,_ ~ 1 3. Mailing Address
Suite, Apt. #, elc, T Suite, Apt. #, efc. ) 15t MOORE CR2E034 (.!0[04')
|~ City & State T _ Clty & State 4. FEi Number Applied For
. 58-3658036 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?g'ggﬁjfg;ﬂ"nal
6. Name and Addross of Current Flagisierau Agent ]

7. Name and Addrass of New Regisiered Agent

EE— [T T — Cae - — Nams -

gso E%Aasﬁ,\gg'é' ISRM J Street Address (P.0. Box Number is Mot Acceptable)

GULF BREEZE FL 32561

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registerad office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. ) : -

SIGNATURE .

Sigrature, yped of prinled pama o tagrsiered agant and tite 1 applcatks (ﬁz‘SI'E Ragrstered Agerm sigrmarura required when rainstating) DATE

After May 1, 2005 Fee Will Be $550,00 > ‘Elrzzrzzr?daggﬂr?gufig?ﬂc"El fdsdgﬁohlluaaisae
Make Gheck Payabie to Florida Department of State’
10. == OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1
TINLE PRES = ' - Clpeee R e ’ (T change [ Addition
NAME RIFFEL, RITA A PRES. o NAVE
STREET ADDRESS |95 BAY BRIDGE DR, STREFT ANDRESS
cHy-s1-2P GULF BREEZE FL 32561 CITY-ST- 2P
ILE o o 7 Celele e ' [ change [ Addition
e e UT003207 TS
STREFT ADDRESS SUREET ADDRESS 4,21 A05-R0050-025 150.00
CHY-SE-IP CITY 512
WILE 5 Delete il I Change ] Addition
NAME MAME
STRETT AGDRESS - SIREITADIASS
CHTY . ST-2P CITY-51- 21
IIE T ) [T Celets e I change [} Acdition
NAME NAME
STRERT ADDRESS STRELT ADORESS
CHY. 51-0P CITY-ST- 2P

o — — - -

TITLE I pelete il [ Change ] Acdition
NAME NAME
STRECT ANDRESS STREET ADDRESS
LTy S1-7P CHY-ST- 2P
TILE o ‘ ) T Defete ’ me ' [J change [ Addition
NAME NAME
SURLET ADDAISS STREET ADDFESS
CrY-SF 7P CHY §i- 2P

12. [ hereby certify that the informalion supplied with this filng does not qualify for the exemptlon stated in Section 112.07(31(D, Florida Statutes | further certify that the informaticn
indicated on this report or supplemantal report is trug 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 carporation of the (aceiver or rustee empowerad 16 execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

[, . ; L -7 - ] . — -
SIGNATURE: ﬂ%’%{é&/ Ai7 A IFFEL skt N9 MeST UL P PE
G HE AND TYPED QR P D MAME OF SIGNING OIFFICER OR DIRECTOR . - Data 7 Caytma Fhane &




