2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 22, 2004 8:00 am

DOCUMENT # P03000151253 Secretary of State
1. Entity Name
COASTLINE PROPERTIES OF DESTIN, INC. 03-22-2004 90073 003 ***150.00
Principal Place of Business Mailing Address
15400 EMERALD COAST PKWY, UNIT 1002 15400 EMERALD COAST PKWY, UNIT 1002
DESTIN, FL 32541 DESTIN, FL 32541
I
s S 0 6 A A
Suite. Apt. #, elc. Suite, Apt. #, elc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
AooUgI 75 A Not Applicable
zip Country ap Country 5. Certificate of Status Desired O Eesa‘ggql‘;fg;ﬁo"al
6. Name and Address of Cument Registered Agent 7. Nama and Address of New Regislered Agent
Name -

HAWKINS, JOHN W ESQ
MATTHEWS & HAWKINS, P.A.
4475 LEGENDARY DR
DESTIN, FL 32541

Street Address {F.O. Box Number is Not Acceptable)

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and e § Apphcable. (NOTE: Registered Agen: signature requred when renstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After Way 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
1]
19. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE O oetete TITLE %t O change  [Addition
NAME NAME cnaeh . BOSS .
) ; Coast Pllon 3 1002
STREET ADDRESS STAFET ADDRESS S{O0 Eim evald Y BN lré
GTY-ST-7P CITY-ST-2P ~ ;
eshin, Fo. 32541
e O Delete L Vice Presidesk CdCrange [ Acdition
NAME HAME Siephan Scot A ) e
STREET ADDRESS STREET ADDRESS loi' €. Chicage A, Sade 41
irv-ST-2¢ G- ST-2P Civcage TL Ol
e O oetete TIE v Ol crange ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TIILE [ petete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-5T1-2P CITY. §T- 2P
TILE O palete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-S1-AP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 1 19.0753}0), Floriga Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustee empowered Lo execul’ this 1
changed, or on an attachment with ag.address, withratl ojher likg ep:

SIGNATURE:

ort as required by Chapler 807, Florida Statutes; and that my name appeaes in Block 10 or Block 11 if
ed.

fect as if made under oath; that | am an officer or director

2 /1710y s0%ITS U

TURE AMI} TYPED OA FRINTED NAME OF SIGMING OFFICER OF DIRECTOR Date Daytime Phone #




