FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000047621 ecretary of State
04-29-2005 90298 028 ***]158.75

1. Entity Name

FLORIDA COAST HOMES INC.

Principal Place of Business Maifing Address

1532 US 41 BY-PASS SOUTH 1532 US 41 BY-PASS SOUTH

SUITE 188 SUITE 188 1@011723
VENICE, FL 34293 VENICE, FL 34293

11122 TEde Bade Blud | HOD.  BuRcH AVENUE

Suite, Apt. #, etc, Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)

City & & ity & S . FEI Number Applied Fi
%w g \o‘\"\'e Ftaﬂu&ﬂ ,\?gff gj}f)f S F /Oﬁfd A ) 14-;J 8498369 NZF;;T)pIi:;ble

3}% q i b= Cm&ys a leg(/ 27 5 Couniry M‘S 4 5. Certificate of Status Desired x S‘g'gg‘ l»:?;ﬂci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~ - - —— - Name-;- ™., —ap - - _
MAYS, RONALD L l_D 1IN )’ﬁgcl J/ SORME
1532 US 41 BY-PASS Street Address (P.O. Box Number s Mot Acceptabte)

SUITE 188

VENICE, FL 34293 HYopa PIrCH AvEnve

City ND KDm;.S FL ZipCode3tfa75

e

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 abligations of registered agent.

w . r —
SIGNATURE L = g Q,

Signature, typad or prinied name Exegisiered agent and litlgf fappiicable. (NCTE: Ragislerad Agent sigrature required when reinstating) DATE
i,
FILE NOWII FEE IS 511 50.00 8. Eiection Campaign Financing $5.00 MayBe
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P Wm TNLE [T Change Xﬂdmon
NAME MAYS, RONALD L HAME Ui FREDS . SPQ_[)“ SE
STREET ADDRESS | 1532 US 41 BY-PASS SOUTH SREETADORESS | LEOY D, ByIRCH A0S LE
onv-st2p | VENICE, FL 34293 s | NOKDOmMS, FLorinn 3 yans
THLE ST lele TITLE [JChange [ Addition
NAME MAYS, ROBBIE J NAME
STREET ADDRESS | 1532 US 41 BY-PASS STREET ADDRESS
CITY-ST-ZiP VENICE, FL 34293 CITY-ST-ZIP
TLE O oetete THLE [ change 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
THLE [ Delete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-2P
THLE [ Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-71P
TITLE 7 peiete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin g 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusice empowered Lo 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 al! other like empowered.

SIGNATURE: y QoD

SIGNATURE AND TYPED OR PRI NAME OF SiGN! FFICER OR DIRECTOR Datg Daytime Phone #




