'zoo?i #oh PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 07, 2004 8:00 am

DOCUMENT # P02000100216 Secretary of State
1. Entity Name
07- ok ok
COASTAL MANAGEMENT PARTNERS, INC. 03-07-2004 90121 021 77150.00
Principal Place of Business ) Mailing Address
4595 LEXINGTON AVE .. | 4595 LEXINGTON AVE
JACKSONVILLE FL 32210 ° : 7 JACKSONVILLE FL 32210
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
45-0501646 Not Applicable
Zp Country Zip Country 5. Cernificate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

XVSEQIBLEE)%QSEFON AVE Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32210

City FL Zio Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title f applicable. {NOTE: Registared Agent signature reguired when renstanng) DATE
9. Eiection Campaign Financing $5.00 May Be
5 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Detete TITLE [JChange [ Addition
NAME WELLS, MARIE HAME
STREET ADDRESS | 4595 LEXINGTON AVE STREET ADDRESS
ory-st-zp - | JACKSONVILLE FL 32210 CITY-57-21P
e ST 3 pelete TITLE [ Change  [J Addition
NAME MILNE, DS NAME
STREET ADDRESS (4595 LEXINGTON AVE SYREET ADGRESS
CITY-ST-7P JACKSONVILLE FL 32210 CITY-5T-ZP
TTE P O oetete TME [J Change ] Addition
MAME ——|GARRER, -RON - - - NAME - -
STREET ADDRESS | 4595 LEXINGTON AVE STREET ADDRESS
cry-sTaP | JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE VP 7 Deiete TITLE [ Change  [[] Addition
NAME GARNER, ANDY ' NAME
STREET ADDRESS | 4595 LEXINGTON AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
TILE VP 1 Delete TILE Clchange [ Adcition
NAME MILNE, JOE NAME
sTReeT acoRess | 4595 LEXINGTON AVE STREET AUDRESS
cmy-stzp | JACKSONVILLE FL 32210 CITY-ST-2IP
TILE [J Defete TIMLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

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 cfficer or director
of the corporatian or the receiver or frustae empowerad to execute this report as ragquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ Wil (40 a Marie Weil s ‘Hﬁ‘r—ﬂ/%/

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date [

Dayiima Phone #




