FILED

2004 FOR PROFIT CORPORATION ~ Feb 23,2004 8:00 am
ANNUAL REPORT I Secretary of State

DOCUMENT # P03000080989 02-23-2004 90038 003 ***150.00

1. Entity Name

COASTAL DEVELOPMENT OF LEE COUNTY, INC.

Principal Place of Business Mailing Address o . .

| 1318 LAFAYETTE STREET 1318 LAFAYETTE STREET l 54 0096 4 8
1=CAPE - CORAIZFi=33504 ~+tsmmmmm s a o= -CAPE.CORAL.F| . 33904, .

TR o R
Suite, Apt. #, efc. Suite, Apt. #, efc. 01132004 Chg-P CR2EQ34 (10/03)
Cily & Stale — City & State ~ 4, FEVNumber - Applied For

i 30 aJ. // é 02. \6 Not Applicabla

Zip Country zZip Cauntry . 5. Coftificate of Status Desired [ Ee?e.g:} l,:\ilc_!edci‘tianal

5. Name and Address of Current Reglstered Agent 7.. Name and Address of New Registered Agent

. Name
SCHUTT, DARRIN R ESQ. - — -
1105 CAPE CORAL PARKWAY EAST Sireet Address (P.C. Bax Number is Not Acceptable)
SUITE C

CAPE CORAL, FL 33904

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or reglstered agent, or both, in the State of Florida. 1'am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or orinted name of registered agent and tils if applicabl. {NGTE: Ragistared Agenl signature required when reinstating) DATE
~"FILE NOWI! FEE IS 15000 == 17§ Efeition Canpaign Financing = —==§5: Oﬂngy Be =
After May 1, 2004 Fee will be $550.00 “Trust Fund Contribution. |:| Added 10 Fees
10. OFFICERS AND DIRECTORS A1, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D,UUC‘\-DJL O belete TmE O change [ Addltion
e £ obonk O-SPaD N
STREET ADDRESS “_2 35 5 a OTh H STREET ACDRESS
CTY-ST-21p ?; \4_{ 2 aﬁl Dn.( CITY-8T-ZIP :
TILE 1 pekete mE ' [ change [ Addition
NAME NAME
STREET ADDRESS g Th STREET ADDRESS
CITY-ST-7P L[' o og Q0 P‘ 0 o IM 53904" CITY-S1-7IP ]
TITLE - - ) O Dejete TMLE Co O change [T Addition
NAME ) - . NAME
STREET ADDRESS STREET ADDRESS
CITY_—'SI-!IP : - Cimy-S1-21P
THIE O Delete mE ' : O:crange O Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-21P CITY-ST-7iP
TILE . [ Delete TE [ change [ Addition
NAME . NAME : - :
STREET ADDRESS b 7 L _ Roomeranomss.f. . . L= I o] P
eEesrap | = T : = B § covstze L . .
TALE L] Detete ‘TME |- [ change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP

12, | hereby certify that the information supplied with this filin g does not qualify fof the axemption stated in Section 119/ 07%3)(0 Florida Statutes. | further certify that the information
indicated cn 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 officer or director
of the corporation.or the receiver or tristee empowerad 10 execute this repont as required by Chapter 607, Florida Statutes; and that my. name appears in Block 10 or Block $1'f
changed, ofon an attachment with an address, with all other like empowered.

SIGNATURE: D) @1@/06/ 0?59 5490184

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




