2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000108343

1. Entity Name
COASTAL IMAGES, INC.

Principal Place of Business

1190 RERSERVE WAY
#208
NAPLES, FL 34105

Malling Address

#208

1190 RERSERVE WAY
NAPLES, FL 34105

2. Principal Place of Business 3. Maiting Addregs

Suite, Api. #, etc. Suite, Apt, #, efc.

FILED

Mar 18, 2005 8:00 am

Secretary of State

03-18-2005 90055 020 ***150.00

vaoae ot
. e diT e

;‘x‘h“t‘

A

03042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
54-2130179 Not Applicable
i Z -
P Country P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addross of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

CARROLL, CHIP
31135 PARADISE COMMONS APT 628
FERNANDINA BCH, FL 32034

Stresl Addrass {(P.O. Box Number is Nol Acceptable)

1120 Recerve Whay 709

N apleg

Zip Code

FL | %%

1§

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SHGNATURE

Signature, lyped of printed name of registered agent and Btk if applicabla.

(NOTE: Reg:stored Agent signatufe required when reinstating)

DATE

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ Delete TIME (] change (7 Addition
NAME CARROLL, CHIP NAME
STREET ADDRESS | 31135 PARADISE COMMONS APT 628 smeeraookess | A\ 0 Rasevve W A.«.,l w2z 0%
cmv-sT-2¢ | FERNANDINA BCH, FL 32034 em-s-2P | paples |, FL. BT 085
TITLE D O Deicte TME ' (&) Change [ Addition
NAME CARROLL, AMY NAME
STREET ADORESS | 31135 PARADISE COMMONS APT 628 sTReeTa0DRESS | A LA O Leserve W X 20%
orY-sT-2° | FERNANDINA BCH, FL 32034 ciTy-ST-2P Nagles. EL. 3465
Tme {7 petete TInE ' ' Ol change 1 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . - CITY-ST-2P
TmEe [ petete TM.E O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cIry-5T-2P CITY-ST-4P
TAE [ petete TME [JChange 7 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TME [ Delete TIME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-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. | further centify that the information
indicatad on this report or supplemental report is trug and accurate and that my signatur shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver gr trustee empowered t?hexe;.'_ﬁute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

other like empowered.

changed, or on an attachment with an address, wil

SIGNATURE:

=2\ les 29 Jo3-775y
Data Daytena Prone




