2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000023438 Mar 22, 2005 08:00 AM
1. Enfly Name ot Secretary of State
CENTURY 21 FLORIDA COASTAL PROPERTIES, INC.
Principal Place of Business _: .. “ _ Mailing Address )
1439 SHELL POINT RD 3 1439 SHELL POINT RD
CRAWFRQORDVILLE FL 32327 . : CRAWFORDVILLE FL 32327
e IR RER A 0
Suite, Apt. #, efc. ' . i - Sulite, Apt i, efc. ) 1StMOORE CR2ED34 (10/04)
City & State T City & State 4. FEI Number Applied For
] - . 59-3673211 Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired Ml gi'gi l’f;?:é”o”a]
6. Name and Addross of Current Hegistered Agent - - 7. Name and Address of New Registered Agent
T B Narme T -
%%PIS% EVIYI!_Ulsl(‘?IﬁTTRD Street Address {P.0. Box Number is Not Acceptable}
CRAWFORDVILLE FL 32327 —
City F L Zip Cada

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Stale of Flerida. 1 am famifiar with, and accept
the obligations of registered agent

SIGNATURE " — - S
Sigratule, typod or prirted name of regesteted agent and tide if appicatie IOTE REMEaad Agan signatire reguired when ransiating) DATE
FILE NOW!!! FEE 1§ $150,00 .. . 5. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00; TrustFund Centribution.  [J  Added to Fees
Make Check Payabie to Florida Department of State
10, "~ QFFICERS ANDDIRECTORS ~ 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE ] Ghange ] Addition
NAME GAUPIN, WILLIAM T = NAME -
T ‘_.' -3 n
SIRELT ADDRESS | 1439 SHELL POINTRD | - _ [ svateraooress 03 i:lgﬂggqﬁg%ﬂ%%gg 14 150,10
cny-st-Bp | CRAWFORDVILLE FL 32327 . ey ST 7P HH .
e VP = Oopeste e [Cchange [ Addition
NAME GAUPIN, THELMA G = NAME
STREETADDRESS | 1439 SHELL PQINT RD. ‘ STREET ADDRESS
iy -ST-IP CRAWFORDVILLE FL 32327 R CHY. 57 4F
i 2VP - T [ bersle ) - OJchange [ Addition
NAME SCHATSMAN, SUSAN - NAME
STRFET ADDRESS | 1439 SHELL POINT RD. SIREFT ADDRESS
City-st-2p CRAWFORDVILLE FL 32327 ) . . Gy S1-29
TLE ST — ) - Cloeiete B me o [ thange [ Addition
HAME GAUPIN, WILLIAM J NAME
SIRLET ADDRESS | 1439 SHELL POINT RD. SIRCEF ADDRFSS
CITY-Si- 2P CRAWFORDVILLE FL 32327 . : s——F orv-sip
L N . 7 Delete i It (1 Change [ Addilion
NAME NAME
SIRECT ADDRESS STREET ADDRESS
Ty §T-HP CTY-Si-7iF
e ) Cloeee  § e Ol change [ Addition
NAME NAME
SIEIFT ADDRESS STRECT ADDRESS
CifY-§T-2P CITY-SE AP

12. | héreby certify that the information suppliéd with this filing does not quatif{/ for the exemption stated in Section 119.07¢(3)(), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trus execulpdinis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7

changed, of an an attachment with anfaggles fampowerad”

SIGNATURE:

Diflinm T_Ghopin/ 1.u-0f 850-9ak. 181

SIGNATURE AND TYPED DR PRINTED NAME OF JIGNING OF FICER OR DIRECTOR tate Daytrrs Phore &



