m—11LE

2005 FOR PROFIT CORPORATION

_. ANNUAL REPORT (AR)

FILED
May 13, 2005 8:00 am

DOCUMENT # P03000043267

Secretary of State

04-12-2005 90139 010 ***150.00

1. Entity Name
COASTAL LIFE INC.
Principal Place of Businass Mailing Address
§220 CRONSON RD 4771 BAYQCU BLVD
- PENSACQLA FL 32526 #310
PENSACOLA FL 32503

LW RV it

OO0

2. Principal Place of Business 3. Mailing Address

Suita, Apl. ¥, etc. Suita, Apt. #, eic. 15t MOORE CR2E034 ({10/04)
City & & "Ciy8 S . FE ber lied Fi
ity & State ity & State 4. FEI Num| 13-4248912 :P:Appﬁ:bh
Zip Country Zp Couniry §. Certificate of Status Desired O gﬁ:ﬁ:ﬁmw
6. Namae and Ad;:lrus of Current Registered Agent 7. Name and Add: of Nsew Registered Agent
Name
1DZA zwlél 'Ei’KREOvlaEEvsTDFé Stas! Address (P.0, Box Numbaer is Not Acceptablo) -
PENSACOLA FL 32503 y
City FL I 2ip Code

the obligations of registarad agant.

8. The above named enlity submits this mls}nml for the purpase cf changing its registered office or registered agent, or both, in the State of Florida. ) am famikar with, and accept

SIGNATURE

Sonatwe, det & Dine nee &

{NOTE- Regriiered AJen 1agribiure ieduired when wifckalng}

DATE

9. Eiaction Campaign Financing  $5.00 May Be
; TrustFund Corrribution. ]  Added 1o Fees
B

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE 3 Delete TLE Ccnange [ Aadition
N DAWKINS, ROBERT 3, HAME
SIRTEVADDRESS | 1224 E LAKEVIEW AVE ' 7 SIREET ADDRESS
ciy-S1-2p PENSACOLA FL 32503 oY Si. 2P
niLE O Oetete e [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- $1-2F . cy-si.ze

- [ Detete HiLE N Clchange [ Addition
NAME WML
STREET ADORESS | ——= = - SIREET ADDRESS -
ciY-S1.2P arn.si-ze
TIE {1 Dees TE ] Change 7] Addition
HAME NAME
SIREET ADDRESS STRES T ADDRESS
CITY-S1-ZIP CIY-St-2p
TIME O oetere L [ change [ Addition
NAME NAME
STREEY ADORESS SIREET AODRESS
Y -ST1-71P Ciiy-s1-2P
me O peies e O ctange [ Aciition
NAME MAME
STREET ADDRESS SIREET ADDRESS
Y- SI-2F an-51-2p

changad, or on an ment with an ad -wih 2ll other tike empowered.

SIGNATURE: ‘é’q-&d/

12. | hareby certily that the information supplied with this filing does not qualify for tho exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and aceurate and that my signatura shall have the same legal effect as it made under cath; that i am an officer o director
ol the corporation or the receiver or ustoe empoweied lo exacule this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 o1 Block 11 #

to—  Robset Daw ‘{::us

y-d-05 Jo-77-3 955

SONATURE AND TYPED OR NAME OF

ER OR NRECTOR

Oste Darytune Phone ¢




