2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) : Apr 22,2004 8:00 am

DOCUMENT # P01000023438 ecretary of State
1. Entity Name . 04-22-2004 90009 015 ***150.00
CENTURY 21 FLORIDA COASTAL PROPERTIES, INC.
Principal Place of Business Mailing Address
1439 SHELL POINT RD - 1439 SHELL POINT RD 290 3 8 4 36
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applhed For
i 59-3673211 Not Applicable

ap Caunlry ap Country 5. Certificale of Staws Desiied ~ []  98+79 Addilional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" GAUPIN, WILLIAM T

1439 SHELL POINT RD Street Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE FL 32327

City FL Zipp Code

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

SIGNATURE

Signatute. typed or printed name of registered agent and title if appiccable. (NOTE. Ragistered Agent signature requued when ransianng) DATE

" “FILE NOW!! FEE IS $150.00

", Afier May1, 2008 Fee will be $550.00 - - et o g 35,00 tay Be

~"Miake Check Payable to Florida Department of State- - '

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11

TIRLE P [ petete TIE V-F [ cChange B Addition

NAME GAUPIN, WILLIAM T e Thelma 6. Gavpiv

STREET ADORESS | 1439 SHELL POINT RD swectaooress | 1437 Shedy Porwt Rd

cy-sT-2P | CRAWFQRDVILLE FL 32327 CITY-ST- 2P casw fardv it t FL3as2l

TinE [ Detete TWILE Amd P [ change K Addition

NAME HAME 53BN Gehntsman i

STREET ADDRESS sweer sooress | 439 Shed) Pouw t R

CITY-ST-7P CITY-ST-2IP @Rnwf’ﬂ&.vwl\ﬁLﬁ.ﬂ?i?

TILE O pelete 4‘ TILE s-T [ Change [ Addition

Natit A wiitam T Grupin/

STREET ADDRESS sweeTroohess | yg3q shell Rt

CITY-57-2P CITY-ST- 2P Cnpwferdvitie FL 32337

T O patete THLE - CIcChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiF

TMLE 1 Detete TITLE . [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-$1-2IF CITY-ST-ZIP

TITLE O elete TiTLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITV-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execulte this repor as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn addrgss.with al} cther like empowered.

SIGNATURE:

Wil T Gavpiviees 44104 g50-9 % -181]

tICER OR DIRECTOR Date Dayume Phone #




