FILED

Jul 19, 2005 8:00 am
. 2005 FO'RSSSELTRCE%%';?;RAT'ON Secretary of State

07-19-2005 90039 016 ***550.00

DOCUMENT # P02000010994 -
1. Entity Name
COASTAL CAPITAL ASSOCIATES, INC.
Principal Place of Businass Mailing Address
610 FOX TRAIL S.W. 610 FOX TRAIL S.W.
VERO BEACH, FL 32962 US VERQ BEACH, FL 32962  US : 50 05
R s HII\IIIIIHIINI!III\IIIHIIH\IIMIIlllH!IlIIIHIllHIlIHIIIIlIIII\\II!

Suite, Apt, #, etc. Suite, Apt. #, etc. 07072005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number © |Applied For

30-0037768 . Nai Applicable
Zin Couniry i Country 5. Cotificats of Stalus Desired [ feaegfq Addtiona
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Nama

BAXTER, JEFF ESQ S Mugd A B DC,K ES 9
2700 N 29TH AVE SUITE 308 Streat Address (P.Q. Box Number is Not Acceptable)’

HOLLYWOOD, FL 3302C

32339 (ardwnal| Dr, Ste doo

- City V-&Y"U BM ’ FL I anCode L3

8. The above narned entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar thh and accepm

e e A2 BtiecdSomnel Nk Dlock /13 /05~

SIGNATURE ...
Signature, typed or primed name of registered agent and tithe if applicable. (NOTE: Registered Agant signature required when reinsiating) ﬁATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be - .
Due by September 7, 2005 Trust Fund Conlribution. O Added to Fees
10. OCFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE [ Change [ Addition
NAME WOLFE, JIM . NAME
STREET ADDRESS | 610 FOX TRAIL S.W. STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32962 CITY - §T-21P
TITLE s , O pelete TiLE [ change  {_] Addition
NAME WOLFE, ANNA . HAME
STREET ADDRESS | 610 FOX TRAIL 8.wW." STREET ADDRESS
CITY-8T-ZIP VERQC BEACH, FL 32962 CITY-ST-2IP
TLE [ peiete TITLE [ Change ] Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21% CITY-ST-2IP
TITLE 3 pelete TITLE [JChange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-5T7-2IP CITY-sT-21P
TILE [ Deleta TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-.2IF CITY-ST-21P

12. | hereby certify 1hat the information supplied with this {iling dees not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. i turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmgy an address, yilh all othgr ike empowered.

SIGNATURE: M; B. oty ‘7’//3/157;

}IﬁATURE AND TYPED OR FRIN?D HAME OF SIGNING OFFICER OR DIRECTOR Daylwra Phone #

7




