-

f

~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000034362

1. Entity Name
FLORIDA COAST BUILDERS & DEVELOPMENT, INC.

Apr 14, 2005 08:00 AM
Secretary of State

Malling Address

302 GULFAIRE BR
ST JOE BCH, FL. 32456

Principal Place of Business

302 GULFAIRE DR
STIOE BCH, FL 32456

DO NOT WRITE IN THIS SPACE

A R

04122005 No Chg-P CR2E034 (10/03}
4, FEf Number Applied For
33-1086044 Not Applicable
. $8.75 additional
E. Certificate of Status Desired [ Foe Required

6. Name and Address of Current Registsrad Agent

QWENS, TAMMY
302 GULFAIRE DR
ST JOE BCH, FL 32456

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpoée of chané:‘ng} its ;egﬁé{ered office or ragistered agert, or toth, in the State of Florida. | am famillar with, and accept

the obligations of regist- 1 2~2nt

SIGNATURE

Bignature, .y, .- Dfiflteu.- — :.V.dwu agent and it » Qppri;lbo“.

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Elaction Campalgn Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10, GFFICERS AND DIFECIORS

THTLE 3]

NAME QOWENS, TAMMY

STREET ADDRESS | 302 GULFAIRE DR

CITY.ST-2P ST JOE BCH,FL 32456

TLE

NAME

STREET ADDRESS
CiTY-ST-2p

TWE

NAME

STREET ADCRESS
CITY-ST-2P

TLE

NAME

STRELT ADDRESS
CITY-ST-ZP

L GE RIS R
04414 05-8001 5025 150,00

DO NOT WRITE
IN THIS SPACE

TMLE

NAME

STHEET ADDRESS
CITy-sT-2P

TILE

NAME

STREET AGDRESS
CiTY-5T-2P

12. | heraby eartify that the information supplied with this filing does not qualify for the axemption slated in Section 119.07(3)(f), Flerida Statutes, | further certify that the infarmation
i accurate and that my signature shall have the same legal
of the corporation or the receiver or trustes empowered {0 executs this repart as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Black 71 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all gfyer like empowered.

‘ect as if made under oath; that | am an officer or direclor

Vrfss

SIGNATURE: %d»%/ ﬂwv
: 7ATURE AND OR PRINTED wl OF SIGMNG OFFICER OM DIRECTOR

Daytirma Phone #

T Dale




