- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000078410

1. Entity Name .r ‘{ I

MONEY COASTAL DEVELOPMENT & DESIGN i

CORPORATION M Qs

04 AUG 31 A 959

Prinzipal Place of Business Mailing Address -

5547 PEDRICK PLANTATION CIRCLE 5547 PEDRICK PLANTATION CIRCLE N

TALLAHASSEE FL 32311 TALLAHASSEE FL 32311 ’t :r.“

* PrinCipal E"‘ace of Business > Ma;lmg Adcress ‘w‘l m“ln Imll |m |I III‘ m“lll |“ lll‘ll‘ " Im
Suite, Apl. #, elc. Suite, Apl. #, elc. MOORE CR2E034 1 1/03
City & Slate City & State 4. FEI Number Applied For

59-3736476 Not Applicable

Hie Country Zp Couniry 5. Cerntificate of Status Desired O F§ese'ge5q Iﬁ?;i(;tiona!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" BURKE, M. TODD
586 GRAND BLVD.
SUITE 100
DESTIN FL 32541

——. T e - ————— = e e

Name

Street Address {P.O. Box Numbser is Not Acceptable)

City FL Zin Code

the obligations of registered agent.

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

SIGNATURE
Signature. typed or prmted name of registerad agent and tills f apphcable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added 1o Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Defete TITLE [Jchange [ J Acdition
NAME MONEY, MICHAEL W NAME
STREET ADDRESS [ 5547 PEDRICK PLANTATION CIRCLE STREET ADDRESS
CRY-SF-2IP TALLAHASSEE FL 32311 CITY-ST-2IP
TITLE D ] Delete TITLE mQChange [J Addilion
NAVE MONEY, TRACEY NAME S04 1 097 i
STREET ADDRESS | 5547 PEDRICK PLANTATION CIRCLE STREET ADDRESS 09.' 15/ D“-}“‘DIUE?“DDS #h1, 25
omy-ST-2P | TALLAHASSEE FL 32311 CITY-ST-7P
me o . N 7 Detete . TIME__ Y e ne e . _[D)-Change.. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [T Delete TiTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-§T-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change  [J Addtion
KAME T
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TTLE [ Delete me . [JChange [} Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2I° CITY-ST-2ZIP

changed, or on an attachment with an address, with ail oth,

12. | hereby certify that the information supplied with this filing does nat sualify for the exemption stated in Section $12.07(3)0), Fiorida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true and acCurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation Or the receiver or trustee empowered to execute this report

quired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Blogk 11 if

A/

| SIGNATURE: >

SIGNATURE AND TYPED QR PRINTED NAWNG OFEICER OR IRECTOR Date Daytime Phane # t( Y




