2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 08, 2005 8:00 am

DOCUMENT # P01000115934

1. Entity Name
THE COASTAL BUILDERS GROUP, INC.

Secretary of State

02-08-2005 90018 012 ***158.75

Principal Place of Business

300 WOODETTE DR 102 E TOWER
DUNENDIN FL 34698

Mailing Address

300 WOCDETTE DR 102 E TOWER
DUNENDIN FL 34698

JUU14199

|

MR

LT

CANNON, JOANNE
300 WOODETTE DR 102 E TOWER
DUNENDIN FL 34698

Chad bEchf

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, elc. tst MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Appiied For
59-3755528 L Not Applicable
Zi Caount i i
i ountry Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— - ——_— - - Name - — = - - -

Streit Addgess

oX Num?er is Not Acceptable)

City

Clearnsider

Zip Code

FL | %559

8. The above named entity submits this statement

the obliga%mred agent.
SIGNATURE Y Na

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

St

SW&;, ypad or printed namea ol registared agent and tite i applicable.

(NOTE: Regisiered Ageni signatyra reauied when rainsiating)

/ CATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added 1o Fees

OFF%CERS AND DIRECTOHS

11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 1 1/

TILE CEQD 1 pelete TITLE [ Change E/Additiun
HaE CANNON, JOANNE NAME i WF ngr
STREET ADDRESS | 300 WOODETTE DR 102 E TOWER STREET ADDRESS 16"? g
ory-st-zi - [DUNENDIN FL 34698 / CITY-ST-2IP }EL. 33759
TILE DCFO \Q’ Delete TITLE [Jchange [ Addition
NAME FISHER, BEVERLY A MAME
STREET ADDRESS | 300 WOOQDETTE DR 102 E TOWER {ul/ STAEET ADDRESS
CITY-ST-2IP DUNENDIN FL 34698 CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME

T STREET ADDRESS | = = - = —STREET AUDRESS— | = s e e . J—
CITY-ST-2IP CITY-ST-ZP
TILE [ Delets TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TILE [ Celets TITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2F
TILE [ petete TTE [ changs ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-si- 2P

changed,

of the corperation or the receivef or

SIGNATURE:

nt with arf address, with all other like em ered,

D oMAR_

ar on an attach

-

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
siee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2

2/02 J05”

SIGRATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SRECTOR

Daic/

Daytme Phona #



