2004 FOR PROFiT CORPORAT

- St

.
i

ANNUAL REPORT

-

(.‘
ION

1

DOCUMENT # P01000086714

1. Entity Name

FORGOTTEN COAST REALTY, INC.

Principal Place of Business

1147 WAKULLA ARRAN RD.
CRAWFORDVILLE, FL 32327

Mailing Address

1147 WAKULLA ARRAN RD.
CRAWFORDVILLE, FL 32327

DO NOT WRITE IN THIS SPACE

- FLORIpY
01282004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O ?izasq lﬁ?:;“""a'

_|-REVELLDEBORAHL- T T T &
1147 WAKULLA ARRON RD.
CRAWFORDVILLE, FL 32327

6. Name and Address of Current Reglstered Agent

=== BO"NOT WRITE—™—

IN THIS SPACE

the obligations of

SIGNATURE

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

T~~~ Dasdondt™

21|09

Signature, w;d or prinfed name of registered %snt and title if ¥ul‘mhle

(NOTE: Regisiered Agent signature requied when reinsiating)

DATE

FILE NOW!!! FEE IS 5150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

0, OFFICERS AND DIRECTCRS

TITLE P

NAME REVELL, DEBORAH L

STREET ADDRESS | 1147 WAKULLA ARRON RD.
CITY-5T-2P CRAWFORDVILLE, FL 32327

SO0N02058 1 005
03416/ Td--01051--002  #150, 30

TITLE

NAME

STAEET ADDRESS
GiTY-$T-2ZP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

_DO NOT WRITE

L TITLE st e 42 i
NAME

STREET ADDRESS
CITY-ST-2P

INTHIS SPACE— = |

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

/' SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this report or supplementat 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
o the corporation or the receiver or trustee empowered to exacute this report as requifed by Chapter 607, Flogda Statutes: and that my name appears in Block 10 or Block 11if
changed, ¢r on an attachment with an address, with all other like empowered. y

NP0 g%fzzz;z

BIGNA’

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I v ,

Date Daytime Phone #




