2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000073611

1. Entity Name

COASTAL CASTLES AND CONDOQS, INC.,

Principal Place of Business

2727 S OCEAN BLVD #602
HIGHLANDS BEACH FL 33487

Mailing Address

2727 S OCEAN BLVD #602
HIGHLANDS BEACH FL 33487

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90007 046 ***150.00

54013205

I IR

Al

2727 S OCEAN BLVD #602
HIGHLANDS BEACH FL 33487

“~Street Addregs (P.O. 8ox Number is Not Acceplable}
-’-"S:_.g____“_r L

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number * Applied For
59-1715542 Not Applicable

Count Zi -

e ounty P Cauntry 5. Certificate of Status Desired [l $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
BLAKE, JUNE -

— S -

City

Zip Code
i

FL|

the obligations of registered agent.

SIGNATURE

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

Signalure, typed of pnnted name of registered agen and titie if apphcable.

{NOTE: Regsstared Agen! signature required when reinstaiing} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSSV C pelee TITLE [ Change [ Addition

NAME BLAKE, JUNE A _ HAME

STREST ADDRESS | 2727 § QCEAN BLVD STREET ADDRESS

CITY-§1-21P HIGHLAND BEACH FL 33487 CITY-ST- 7P

TITLE D J ‘ O Delete ME [ Change [ Addition

HAME MCGAHAN,'MARGARET NAME

STREET ADDRESS | 3100 S OCEAN BLVD #1250 STREET ADGRESS

CiTY-ST-7IP HIGHLAND BEACH FL 33487 CiTY-57- 7P

TILE D O pelete mE I Change [ Addition
- r-MAME-—-._—-a-;p EPELE,-GLENDA'_" e [ — _HAME, : - - - o T

STREET ADDRESS (3212 § QCEAN BLVD STREET ADDRESS

CITY-5T-27IP HIGHLAND BEACH FL 33487 CITY-8T- 237

TITLE O pelete TME I Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TMte ” 1 celete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelste TIEE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

12. | hereby certify thal the informalion 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exgcute this reporhas required by Chapter 807, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if

SIGNATURE: _ JUNE BLAKE

changed, or on an attachment with an address, with all other like empaw

> n{o(F

561 272=-2434

SIGNATURE AND TYPED OR PRINTED KAME OF SIGN

Date\ Daytime Phone #




