2005 FOR PROFIT CORPORATION

____ ANNUAL REPORT (AR)
DOCUMENT # P02000116854 S

1. Entity Name

CENTRAL COAST INVESTMENTS, INC.

- FILED
Apr 25,2005 08:00 AM
Secretary of State

Principal Place of Business  — ﬁﬁﬁng Address
ONE COLLANY ROAD ONE COLLANY ROAD
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
Suite, Apt. #, atc. = Blits, Apt. #,’ elc, 1st MOORE CR2E034 {10!04}
City & State T City & State 4. FE! Number ' Applied For
41-2076629 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'zi ‘ﬁfg;ﬂ“”ﬂj

6. Nams and Address of Current Registered Agent

" 7. Name and Address of New Registered Agent

MName

ARSENAULT, KENNETH G JR
10225 ULMERTON ROAD STE 2

Street Address (2,0, Box Number is Not Acceptable)

LARGO FL 33771

T

City

FL

Zipy Cade

8, The abave named entity sLbmits this statement for thg purposa af changing Tts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, yped of printed nama of ragistaiad agent and te il eppheeble "~ MNOTE Rageteiad Agent sig raquited when reiAslatng)

OATE

FILE NOW!Hl FEE IS $180.00 o
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

—— T

9. Election Campaign Financing

Trust Fund Contribution.

a

$5,00 pmay Be
Added to Fees

10, DFFICERS AND DIRECTORS J. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e To - ' ~ Oodas ‘ ' Ol Ghange [ Addilion
NAME MEDLEY, EDWARD B NAME
STRFET ADDRESS [ ONE COLLANY ROAD STREET ADDRESS - ,

1 I
arv-st-ze | TIERRA VERDE FL 33715 l Oy ST- 21 fi Qg»j;{g?i 53_“_’ e
I - T Detete e ST ) [ Change ] Adettion
NANE i NAME
STRFCT ADDARESS SIREET ADDRESS
QY- S1.7p CITY-§1- 2P
il - ™7 Delste #TFIEE [J Change [ Addition
NAMF NANE
STREET ADDRESS STREET ADDRESS
CHY-S[-2IP CITY-ST- 7P
SITLE - 0 oelete” IE [l éhange [T] addition
NAME NAME -
STREET ADDRESS STRECT ADDRESS
o1y -§T- 1P Y- §i-2P
E - T Delete e ) Cichange [ Acdition
NAME NAME
STREET ADDRISS STAFET ADDRESS
GIY-§T-2P . CI7Y-ST- 2P
L ) T ' T pelete ' 3 changs 1 Additlon
NAME NaMI
STRFET ADDRESS SIREET ADDRESS
CITY-51-247 L Ty -§1- 2

12. | hereby certi%thai 1he formaton supRlled Wil 1is fling does not qualify for the exempiion stated in Section 119.07(3IT), Flarida Statutes. | further certify that the information

indicated on

s 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 of the receiver of trustee empowerad fo execute this repart as raquired by Chapter 807, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 if

changad. or on an attachment with an gddress, with al

SIGNATURE:

ther like empowerad,

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytsna Phona ¥




