FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

P gUENEer:AENT #P03000151253 02-21-2005 90077 001 ***150.00
COASTLINE PROPERTIES OF DESTIN, INC.
Principal Place of Business Mailing Address ’ .
15400 EMERALD COAST PKWY, UNIT 1002 15400 EMERALD COAST PKWY, UNIT 1002 «bil q U Z ?
DESTIN, FL 32541 DESTIN, FL 32541 :
S s AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0481752 Not Applicable
dip Couniry Zip Country 5. Cerlificate of Status Desired g Eese'g; 3:’:(;“0"31
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
- b Name - -
HAWKINS, JOHN W ESQ
MATTHEWS & HAWKINS, P.A. Street Address (P.Q. Box Number is Not Acceptable)
4475 LEGENDARY DR
DESTIN, FL 32541
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the cbhligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agen( signature requlred when reinstating) DATE
" FILE NOW!!! FEE IS $4150.00 9. Election Campaign Financing $5.00 May Be et

"After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fess Lt T
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P Eﬁlete TITLE VIT Ochange  [-duition
NME - | BASS, MICHAEL D NAME fhmela Sherten Gass . .
STREET ADDRESS | 15400 EMERALD COAST PKWY #1002 STREETADORESS |1 S0 Emenid Coast Pluey tH D02 o CTT
on-s-ZP | DESTIN, FL 32541 o520 [Deshn, fL. 3254 |
TIE vP 3 Delete TITLE [ Change  [J Addition
NAME HARDING, STEPHEN S NAME
STREET ADDRESS | 161 E. CHICAGO AVE. SUITE 47C STREET ADDRESS
CITY-ST-2IF CHICAGO, IL 60611 CITY-8T1-2IP
TALE O pelete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS | _ STREET ADDAESS
CITY-ST-2IP CITY-ST-21P - -
TILE [ Delete me O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-S1-2p
TME O Delete TMLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
Tie [ petete THLE [] Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$T- 2P X

12. | hereby certify that the information supplied with this llhng does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information |
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director +
of the cerporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, of 0n an atiachment wi address, with all other like empowersd,

SIGNATURE: lyds™ ( fﬂ)fﬂ-ﬁ//

\meP




