2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2005 8:00 am
DOCUMENT # P02000044220 ‘ ecretary of State

1. Entity Name ek
COASTAL LAND CONSULTING, INC. 04-25-2005 90292 039 **7150.00

Principa! Place of Business Mailing Address
807 W GARDEN STREET 807 W GARDEN STREET =TT
PENSACOLA, FL 32501 PENSACOLA, FL 32500
TP N 10O 0 A
333 KEATING RD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State Ctty & State 4. FEI Number Applied For
f ENSAcOor A FL 04-3654982 Not Applicable
Zp Country 3 LS oL f (:Loirzy.q 5. Certificate of Status Desired O Eg'g?qlﬁf:;ﬁo"m
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent

Name

R. LANE LYNCHARD

8285 NAVARRE PKWY Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566

City FL | ZpCode

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

SIGNATURE Cl“'—‘ p :‘;/D

lwed oF printac rramoof” ered agent and tite i applicate. {NOTE: Aagistared Agent signature required when renstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Feo wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D £ Delete TITLE Ol change [ Additian
HAME FRENCH, MICHAEL O HAME
STREET ADDRESS | 618 SHEPPARD DR STREET ADDRESS
CITY-8T-2P PENSACQLA, FL 32507 CIfY-8T-2IP
TILE D [ Delete THLE [J Ghange [ Additien
NAME FRENCH, JAMES P NAME
STREET ADDRESS | 3330 KEATING ROAD STREET ADORESS
GITY-ST-2IP PENSACOLA, FL 32504 CIFY-ST-ZP
TITLE O pelete TIMLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TILE ] Detese TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE {7 Detete TME [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O Detete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CiTY-ST-2IP

" 12. | hereby cerily that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂm P /22 AsS 85341675

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




