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...2005 FOR PROFIT CORPORATION
- ANNUAL REPORT - = =- -

FILED
Apr 20, 2005 8:00 am
ecretary of State

DOCUMENT # P04000025566

1. Entity Name

COASTAL MANAGEMENT, INC.

04-20-2005 90357 Q07 ***150.00

Principal Place of Business

68 BROADMOOR CIRCLE
ORMOND BEACH, FL 32174

Mailing Address

68 BROADMOOR CIRCLE
ORMOND BEACH, FL 32174

90041094

2. Prncipal Place of Business

3. Mailing Address

N 0 A A

Suite, Apt. #, etc.

Stille, Apt. #. ete. 01272005  ChgP CR2EQ34 (10/03)

City & State City & State 4. FE! Number Appiied For
% j}-3F0F 0O 43 Not Applicable

Zip Country Zip Country - } ) $8.75 Addilional
5. Certificate of Stalus Desgired [} Feo Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — e — - — — —— - - MName~  ~ - - e e e o - — ——
IRELAND, JOHN

68 BROADMOOR CIRCLE
ORMOND BEACH, FL 32174

——— - - i

Streel Address (P.O. Bax Number is Not Acceptable)

City

FL l Zip Code

8. The above named ontity submits thig statement for the purpese of changing its registared office or registered agent. o both, in the State of Florida. | am familiar with. and acgopt

{he obhgations of registered agent.

SIGNATURE ¢~

L Sigasure, typod o printed nzng 6! reg:stared agant and tlla o applcable,

(NGTE: Regatared Agent s:gnaturs requiog when renstating)

DATE

FILE NOWIH! FEE IS $150.00) .

9. Election Campaign Financing

$5.00 May Be

Aftor May 1, 2005 Fee will be 5530.00 Trust Fund Contnbution. Addad to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N D 1 Delete TILE Oonange [ Addilion
HAME IRELAND, JOHN NAME
STREET ADORESS | 68 BROADMOOR CIRCLE STRELT AODRESS
GINY-S1-29 ORMOND BEACH. FL 32174 Cry-s1-2p
TIMLE 1 Deleip TITLE [ Change [ Addition
MAME NAME
STREET ADDRTSS STREET ADLRESS
CHY-51- 2P SHY-5E-2P
TIE O velete TIE O crange [ Addition
HAME NAME
STREET ADDRESS § — —=wmn =0 STREET ADDRESS - [ v - o — - ..
oTY-S1-2P CTy-Sk- P
TITE J Detate HTLE [l change [ Addilion
HAME NAME
STREET ADDRLSS STREET ADDRESS
Cilr-SI-4p GiTy-S1- 21
HIF ] Dekete HTEE O changs L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CIy-$I-2IP
TITiE ] Detete TLE O charge [ Addilien
HEME WAME
STREET ALDRLSS STREET ADDRESS
CIe-g1-ap CIrY-Sr-2Ip

-
12. { hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the informatinn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eltect as i made under oath: that 1 am an colficer or direciar
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Blogk 11
changed, or on an attachment with an addrass, with all other like empawerad.

SIGNATURE:

4-1¥-05 B0 20-430

SWMTUHE AND TYPED ;A PRINTED NAME 6 SIGNING OFFICER OR DIRECTOR

Late Bavtims Pnone 2

e —— 1



