2005 FOR PROFIT CORPORATION
~ __“ANNUAL REPORT {AR) FILED

DOCUMENT # P03000106262 Feb 21,2005 08:00 AM
. Enti
1. fntly Neme Secretary of State
COACHMAN DEVELOPMENTS CORP.
Principal Place of BlusiAness = R _r:nr;u:ling Address =
163 BAYSIDE DR. 163 BAYSIDE DR.
CLEARWATER FL 33767 CLEARWATER FL 33767
i RN
Suite, Apt. #, elc. = Suite, Apt. #, Eté o - 15t MOORE CR2E034 (10.(04)
Cily & State — City & Staie - 2, FEI Number Applied For
. - ] . ) 76-0747740 Mot Applicable
Zip Couniry ap Country 5§, Certificate of Status Desired [} ?i'ges q:;rdg:ilﬂonal
6. Narﬁe and Addre}:c;'-Cunent Regisiered Agent - 7. Name and Address of New Registered Agent
Name
?é%lgx¢g’|g[é hlgﬁ‘ﬂco Street Address (P.Q. Bax Number i§ l‘:lot A::ceptabie} =
CLEARWATER FL 33767 — =
City — - FL Zro Code

8. The above namad entity sﬁbmits lhié statement for the purpose of chang;ing izs. rééistered office or registerad agent, ot both, in the State of Flotida, | am famifiar with, and accept
tha ohligations of registered agent.

SIGNATURE e - ) o

Sigralura, typed ¢ printed name of registared agant and Lie f applicable [NQTE Regrstorad Aganl signatwe required whan remnstating) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ~.
Make Check Payable to Flotida Departinent of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Centribution. ]  Added to Fees

10. ~__ OFFICERS AND DIRECTORS o _ ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

THitF D ) Delete it I Change [ Addition
NAME DIGIOVANNI, MARCO B NAME NN0A0Esa215

SIREET ADDRESS | 163 BAYSIDE DR, SILLY ADDRSS D2/22/05~80033~-025 150,00

cny-si.ne |CLEARWATER FL 33767 T B CilY-ST- 7P

e T Delete Wit [ Change [ Addttion
NAME NAME

STREET ADDRESS SIRLEYL ADDAESS

CITY-81-ZiP - o CHyY-S1- 0P

e ] Deiste e [ change 3 Addition
NAME MAME

STREET ADDRESS STRLE] ADDRESS

£my-51-np . CiTY-ST- 7P

e [ peleta 1tiLE [(Jchange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CirY-§T-2P ciry-s1- 7P .
TIne [ Delete TITLE {Odchange [T Addition
NAME NAME

SIRFET ADGRESS STREET ADDRESS

Ciry-g1-2¢ . o CITY-SF- 7P i
TInLE [ petete NILE [ change ] Additior
NAME NAME

STREEY ADBAESS STREFT ADDRESS

CIrY-S1- 2ip o CIrv-§7 7P

12, | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Fiorlda Statutes, ! further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signaiure shall have the same legal eftect as it made under oath; that [ am an officer ar directar
of the corporation ¢r the receiver or frustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther fike empowerad.

SIGNATURE: A7AKCo 1o PRI

D TYPED OR PRINTED NAME OF SIGNING DF FICER OR QIRECTOR

L L

Daywme Prione *




