2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 07,2005 8:00 am
R €

DOCUMENT # P03000026269 cretary of State
1. Entity Name
COAST TO COAST INVESTMENTS INC. 09-07-2005 90010 022 *7130.00
Principal Place of Business Mailing Address
1631 EAGLE NEST CIRCLE PO BOX 196447
WINTER SPRINGS, FL. 32708 WINTER SPRINGS, FL 32719
i e

2. Principal Place of Busingss 3. Mailing Address i .-i IH il

Suite, Apt. #, etc. Suite, Apt. #, etc. 0002005 Chg-P CR2E034 (10/03)

City & Smle City & State 4. FEI Number Applied For

05-0558851 Not Applicable
Zip Country Zip Country - . 8.75 Additi
5. Certificate of Status Desired [ gm oy m"”‘”
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BROWN, RICHARDS
1631 EAGLE NEST CIRGLE
WINTER SPRINGS, FL 32708

‘Street Address (P.O. Box Number is Not Acceptablte} - ——

City EL l Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
.the obligations of registered agent.

SIGNATURE
’.7 Signamre, typed o prnged neyne of regrstaned agent and ttie £ applcalie. {NOTE: F At FOCRATDO vy Q) OATE
. FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
”  Duise by September 7, 2005 Trust Fund Contribution. 0O  AddedtoFees corporation did not recetve the prior notice.
30. 1 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P . [ Delete TLE [JChange (] Addition
NAME BROWN, RICHARD S NAME
STRECT ADDRESS | 4631 EAGLE NEST CIRCLE STREET ADORESS
CrTy-57-2P WINTER SPRINGS, FL 32708 ony-si-2p
TTiE vP O Delete TME [ change [ Addition
NAME BROWN, DANAH HAME
STREET ADDRESS | 1631 EAGLE NEST CIRCLE STREET ADDAESS
CY-ST-2P WINTER SPRINGS, FL 32708 CITY-ST-2P
TME [ Delere TME [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TE O ociete ME Ocnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CiTY-ST-2P
THLE 0 Dekete TITLE Cdchange [ Asdiion
NAME RAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CTy-T-2P
TILE [ Delete TME O3 crange [} Addiion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-51-2P

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. 1 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 direcio
af the cotparation or the receiver g trustee empowered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 o Block t1if
changed, of on an attachment an addrass, with all other like empowered. .

SIGNATURE: o Dart i Bewors VP 7/40;3/95’ 725243

SIGNATURE AND PRINTED NAME OF BXGMING OFFICER OR DIRECTOR Daytime Phone #




