2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 18, 2005 08:00 AM

DOCUMENT # P00000050120

1. Eality Name —
COASTAL PROPERTIES & REALTY, INC.

Secretary of State

Principal Place of Business Mailing Address
1469 QORANGE HILL RD. 1469 ORANGE HILL RD.
CHIPLEY, FL 32428 CHIPLEY, FL 32428

NG TV

02112005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRI Appicd Fo
59-3648830 Mot Applicable

$8.75 additional
Fee Required

5. Cerfificate of Stalus Desired O

6. Name and Address of Current Registersd Agent

PEEL, COLBY ESQ. Do NOT WRITE

1314 JACKSON AVE,

CHIPLEY, FL 32428 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, 1'am familiar with, and accept
the gbligaticns of registered agent.

SIGNATURE

Signatura. fyped or printed name of registered acent and tire applcable ) ) {MOTE. Ragi Agent sigi requked whan g CATE
9. Election Campaign Financin i
m:: g-fyl!l?'zvolg‘rf;.ilziﬁlsg '3'250_00 Trust Fund Cc?:ir?bulion. ° O fxﬁgﬂ?oh;?;fe ? ?ﬂﬂi’}’ﬂ HF‘?}C.{}B[I
AP ARMNE-3N039-025 {50 a0
10. QFFICERS AND DHRECTORS [ - - N
TME PD
NAME THURMAN, MARK M

STREET ABDRESS | PO BOX 422
CITY-$7-ZP PANACEA, FL 32348

TILE

NAME

STHLET ADDRESS
Coy-g1-2p

TILE
NAME

s DO NOT WRITE

ms | o IN THIS SPACE

RAME
STAEET ADDRESS
CITY-5T-2°

TME

RAME

STREET ADDRESS
CIry-s7-2P

TLE

NAME

STACET ADDAESS
GY-5T-3P

12. I hercby certify that the information suppl
Indicated on this report or supplermen
of the carporation of the rece)
changed, or on an atiach

SIGNATURE;

th this filing does not qualify for the exernption stated in Sectlon 119.07%3)(&. Flarlda Statutes. I further certify that the information
2piort is true and accurale and that my-siGdature shall have the same legal etffect as if made under oath; that | am an officer or director
‘ee empowered to execute this repo grluired by Chapter 667, Forida Stalutes; and thal my name appears in Block 10 or Block 11 if

b adciess, wilh all ojher ke ) 2‘_’; 2 /’ & /6?5__’ % “7%3

]

75

/ Date / Daybme Phone ¥

&7 sti.ﬂmume AND TYPED OR PAONTED NAME OF /GNING OFFICER OR DIRECTOR




