FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P03000018121 iy 05-02-2005 90394 025 ***150.00

1. Entity Name
INTRACOASTAL PCINTE, INC.

Principal Place of Business Mailing Address

851 SE JOHNSON AVE,, STE 100 851 SE JOHNSON AVE., STE 100

STUART, FL 34994 STUART, FL. 34994 14012 778

May 02, 2005 8:00 am

i . . ite, Apt. #, etc,
Suite. ApL #. etz Sulte, Apr. #, ete 04052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
83-0349307 Not Applicable
- ! —
Zip Couniry ? Country 5. Certilicale of Status Desired ] $8.75 Additionat
Fee Required
6, Name and Address of Current Regi d Agent 7. Name and Addregs of New Regl d Agent

Name
RIORDAN, JAMES Q JR.

851 SE JOHNSON AVE., STE 100 Sieet Address (P.O. Box Number is Not Acceptabie)
STUART, FL 34994

Ciry FL | Zip Code

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

SIGNATURE
Signatue, typed of prmted name of regrstered agent and ke f applcable. (NOTE: Roguignared Agerit s gnature requaed when reinsietmg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campﬂign F.in;!.n ny 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AMD DIRECTORS IN 11
THLE D 3 oelete ms D, P, S, T XEchenge [ Acdiion
NAME RIORDAN, JAMES Q NAME .
STREET ADDRESS | 851 SE JOHNSON AVE., STE 100 STREET ADDPESS g%?rggnj ﬂames g' b Sgt 100 S FL3
CTr-5-2p | STUART, FL 34094 Py ohnson Ave. Ste tuart FL34994
e £ Detete Tt D, V D chage  fyadition
HAME s Riordan, James (., Jr.
STREET ADDRESS 477k T ADDRESS
oY1z s | 851 SE Johnson Ave, Ste 100 Stuart FL 34994
e (3 Delote ILE [Jchange  [F Addftion
NAME g name
STREET ADDAESS STACFT ADDRESS
Chy-s7-2P CITY-ST-29
TLE [ polete TiE 3 change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CImy-S1-2p
TME [T oelere g 3 Clange £} Adcilion
NAME NALE
STREET ADDRESS STRELT ASDRESS
CITY-ST-2P CEY-ST-2P
Tme [ oelete i [Jchange  [J Addition
NAME el
STREET ADDRESS 1 FESS
Y -ST-ZP BoLav.gioro

12. | hereby certily that the informgtion supplied with this filing

: s not gualify for the ¢: eropion stated in Section 119.07{3){i), Florida Statutes. | further cextify that the information
indicated on this report or 5 lemental report is true an

ccurate and that my sioasture shall have the same legal efiect as if made under oath; that | am an officer or director

of the corparalion cr the r # this report =5 raguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac cmpowere

7

i od
7 - : 722-220 /2
SIG NATU R E / SIGNATURE AND TYPED OR Pmmad.u?(s OF SIGNI opncanﬁggﬁ@_gw/p S" Deytme Phone #

~ ;



