2004 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # P0200004

1. Entity Name

8081

\

PRIME COASTAL DEVELOPMENT, INC.

Principal Place of Business
3033 ELIZA RCAD
SUIT]

UITE 2
TALLAHASSEE FL 32308

Mailing Address

3033 ELIZA ROAD
SUITE 2

TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90268 025 ***150.00

[l

VIH

[l

Suite, Apt. #, gte. MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number Apptied For
30-0108034 Not Applicable
Zip Country zp Cauntry 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANAUSA.-DANIELE - - - == - . == =
3520 THOMASVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR : ‘ D, N
- TALLAHASSEE FL 32308 . _ . —_ .. . T o S e R SR B )
o City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Signature, typed or printed name of registerect agent and litle if applicable.

{NOTE: Registared Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [n} 3 oetete TTLE [ Change  [] Addition
NAME NAUMANN, JASON NAME
STREET/ADRESS [ 3033 ELIZA ROAD #2 STREET ADDRESS
CITY-ST-20P TALLAHASSEE FL 32308 CiTY-ST-2IP
mme D O Delete TITLE [ Change [} Addition
MME * NELSON, TERRY NAME
STREET ADDRESS 11437 VIEUX VARRE STREET ABDRESS
CITY-§T-7IP TALLAHASSEE FL 32308 CITY-S1-2IP
TilLE 3 oelete THTLE Ochange [ Addition
NAME ' HAME
-~ STREET ADDRESS M- = T v - e - — & - STREET ADDRESS - - e e e e e - MRS e e e -
CITY-ST-2IP CITY-ST-ZP
TNE [T Detete TIE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7- 2P CiTY-ST-ZIP
e 1 Detete TNLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-2IP
TNLE [ Delete TITLE [l crange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24F CITY-S1-2IP

changed, or on an attachment with an addr atl ot

12. | hereby certify that the information supplied with this filing 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 trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. t powered.

SIGNATURE:

 pr———,

Yzl 2y @g) 9;;;.4-;2?

s:cﬁguns AND TYPED GRPRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phane #




