2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P020006100218

1. Enlity Name ‘__

COASTAL MANAGEMENT PARTNERS, INC.

Principal Place of Business  ~ " Mailing Address ’
4595 LEXINGTON AVE = 4595 LEXINGTON AVE
JACKSONVILLE FL 32210 _ JACKSONVILLE FL 32210

2, Principal Place of Business__

3. Mailing Address

FILED
Apr 29, 2005 08:00 AM
Secretary of State

(R

Suite, Apt #, etc. = Buite, Apt #, efc, 1st MOORE CR2E034 (10/04)
City & State - City & State 4, FEI Number Applied For
45-0501646 Not Applicable
e Country Zp Ceunary 5. Cerfficate of Status Desired [ 98-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) - Name o .

WELLS, MARIE
4595 LEXINGTON AVE
JACKSONVILLE FL 32210

Street Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, 1am familiar with, and accept

the chiigations of registered agent

SIGNATURE —

Signaturs, typad of Printed nams of regislerad agent and iifa ¥ appicable

= 1S $150.00

After May 1, 2005 Fee Will Be $850.00 .
Make Check Payable to Florida Department of State .

{NOTE Ragisiahd Agent sTInaturs Iqutod when 1simsiating)

i

DATE
8. Elsction Campaign Financing $5.00 May Be
Trust Fund Contripution. [ Added to Fees

10. OFFICERS AND DIRECTORS " 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ) T Deiete e ' [Ochange [ Addition
NAME WELLS, MARIE NAME

STREFT ADDRESS | 4585 LEXINGTON AVE STREET AUDAESS HONGOOR4 184,

onv-SLIF | JACKSONVILLE FL 32210 QY- 5. 2 (4 2905~80034-004 150,00

THLE 1 —_— = T talete Ty [ Change [ Additien
HAME MILNE, DS o NAKIE

STREET ADDRESS |-4B95 LEXINGTON AVE STREET ADDRESS

CITY-S1-2iP JACKSONVILLE FL 32210 £17y-ST- 2P

e P JarnéER ] T Delels e [ Change L] Adéition
NAMI GARRER, RON NAME

STRET ADDRESS | 4585 LEXINGTON AVE STREET ADDRESS

CrY-S§.00 | JACKSONVILLE FL 32210 TiTy-5T- 2P

TIE VP T T Delets e [ Change ] Addition
NAME GARNER, ANDY NAME

STREFT ADDRESS | 4595 LEXINGTON AVE STREFT ADDRESS

arv-stap | JACKSONVILLE FL 32210 _ ] CTY-5T-7IF

TILE VP - T Delete g [ Change T Addition
NAME MILNE, JOE MAME

STRCET ADDRESS [ 4595 LEXINGTON AVE STRFET ADDRESS

env-sip | JACKSONVILLE FL 32210 R 201Y. ST 7P

HNE ] peiete TiTE [T Change [ Addition
NANT NAME

SIREFT ADDACSS SIREET ASORESS

CliY.ST-2P CITY-ST. 2P

12. | horeby cemz That the information supied with This fiing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the informatian

indicated on

is report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or 18 receiver or trustee empowerad lo execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an addrass, with all ather ike empowered.

SIGNATURE: _ X (e QI Y prre /,’0’5_;’55

H2/ys5

G 974770

¥ SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOH

“Trawe Cayune Phone 4




