2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2005 8:00 am
DOCUMENT # P00000095560 oy Secretary of State

1. Entity Name
COASTAL GEMS REAL ESTATE, INC. 03-08-2005 50170 015 **¥150.00

Principal Place of Business Mailing Address
P.O. BOXE ' P.0. BOXE .
1001 NW AVE. A CARRABELLE FL 32322 " i

CARRABELLE FL 32322

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE ’ CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-3675182 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
T L e T ¢ T == . T e Name — — ,_Z._ —— = —— =TT
WILLIAMS, CAROL A ‘
P.O. BOX 931 Street Address (P.O. Box Number is Not Acceptable)
584 GULF SHORE DR., DOG ISLAND
CARRABELLE FL 32322
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

T A ik >/z
SIGNATURE ¢ / A 5’

Sgnature, lypad of prlmed/m{e of reg\ste}ad agent and titte # apphcabla {NOTE: Registarad Agant signature taquired when reinslating) 7 DﬂTE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME PVST eerie L VST [l change [ Addition
NAVE WILLIAMS, CAROL A HAME Wit tAMNS 7A cAarRel. A AD DO RERS
smEEmnuﬁEss-ﬂﬁw—A‘u‘H———% moviNg 70 —2 | sreroess | §4¢ TALL A ASSE ST CHPN GE
CITY-ST-2IP CARRABELLE FL 32322 A END o4 MH’&// CITY-ST-2IP mmm . 32322 ON’L—}/
T 7 O Delete TiLE i Tl cnange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

e o e s ] petate. TE s | wmm « e = = oo e« ——ee— [] Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7F CITY-ST-2P
TITLE 3 derete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e O Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-ZiP ) CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-Si-2ip - Ciry-ST1-2p

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste: owered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a drpsg, with ali other like empowarad.

SIGNATURE: %uﬂ \3/4;/@' FS0—67 /- 76064

.
SIGNATURE AND T}ezﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayxia Phone #




