FILED
Apr 26, 2006 8:00 am

ecretary of State

2006 FOR PROFIT CORPORATION 04-26-2006 90205 022 ***150.00
ANNUAL REPORT

DOCUMENT # P03000018121

1. Entity Name

INTRACOASTAL POINTE, INC. )
Principal Place of Business Mailing Address l . 40 “G 3 85
851 SE JOHNSON AVE., STE 100 851 SE JOHNSON AVE., STE 100 Sl '
STUART, FL 34994 STUART, FL 34994
R v e IR AR DR
Suile, ApL. #, BtC. Suite. Apt. #, etc. 03232006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FE! Numter Applied For
83-0349307 Not Applicable
Zip Country ap Country 5. Cartificate of Stalus Desired O g‘g'gesqtﬁf:;ﬁo"a'
6. Mame and Addraess of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
RIORDAN, JAMES Q JR.
851 SE JOHNSON AVE., STE 100 Street Address (P.O. Box Numbar is Not Acceptable)
STUART, FL 349594
City FL I Zip Code

8. Tha abave named entity submits this slatamant for the purpose of changing its registered office or registered agent. or both, in 1he State ol Floride. | am familiar with, and accept
the obligations of registerad agent. .

. SIGNATURE.
. tyed Of Drintad niwne of ragisiored agent and Lills d apgicable, — ~ {OTE: Teeg Agerd 55 reQuired whun 2 OATE -
FILE NOWII FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST O petete Tt b, C, S5, T W Chenge [ Adition
e RIORDAN, JAMES Q SR NAE Riordan, James Q., Sr
STREET ADORESS | 851 SE JOHNSON AVE., STE 100 STREET ADORESS 5 " o .
cImY-st-2p STUART, FL 34994 ] Cliry-ST-27 gt ‘]jaég ‘Jgﬂn 3289‘&\’9 b Suite 100
TIME Dv 7 pelete VITLE 0., P M Crenge [ Addition
NAME RIORDAN, JAMES Q JR ManiE R !
STREET ADDAESS | 8571 SE JOHNSON AVE, STE 100 smeerponess | naordan, James Q., Jr,
arv-stzp | STUART, FL 34994 CiTY-57-2 851 SE Johnson Ave. Ste. 100 Stuart,FL
TIMLE ] Delete TITLE [Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CIFY-ST- 2P
TILE [ Detete TITLE (] Change {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2P CHY-ST-TP
TImE U elete TmE CIcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CiTy-ST-2iP
e [ Delete TImEe [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-51-2p CITY-S1-2P

12. | hereby cerlify thal the infermalion suppiied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Siatutes. | juriher cerlily that the information
gis reporl or supplemental report is trua and accurate and that my signatura shall have tha same legal effect as if made under oath: that | am an officer or director

indicated on i : p
ol the corporation of the receiver of frustee empowered 10 execute this repodt as required by Chapter 607, Florida Stawtes; and that my name appaars in Block 10 or Block 11 if
changed. or on an attachmeni with an address, wilh alt other like empowsred. q f 2 L, f %

349¢

SIGNATURE: _J0cmto Q. Hurdan S Tames O Lo 205 J?%;é‘ﬁg;'*/oﬁ

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale




