FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000032431 03-10-2005 90159 046 ***150.00

1. Enlity Name

COASTAL LIFESTYLES PREMIER, INC,

Principal Place of Business Mailing Address . s
1710 LORALIN DRIVE 1710 LORALIN DRIVE 50 024 4 55
ENGLEWOOD, FL 34223 US ENGLEWOOD, FL 34223 US
> s AE O
Suite, Apt, #, elc. Suite, Apt, ¥, etc. 03012005 Chg-P GRZE034 (10709)
City & Stale Cily & State 4. FEI Number - . Applied For
7 0~ 75 7 Not Applicabla
Zip Country Zip Country §. Cartificate of Status Desired | $8.75 Acditional
" Fee Required -
~__ 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent ~
Name

ENGLEWOOD, FL 3422%

3y2zy

KOLB, MICHAEL J
+TOTORAHNGRIVE 1 2| | D@éﬂay\ S’{‘l Street Address (P.0. Box Number is Not Acceptabls)

City FL I Zip Coce

8. The above named entity submits this statement Ior the purpose of changing its registared office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accopt
the obligations of registered agent,

SIGNATURE
ture, typed or printad nameg of réQEterad agent and tta Il apphcabia (NOTE: Ragistarad Apent SHINALIS required when renstating) oaTE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 114
UTLE D,P 2 velete Tme [JChange 3 Addilion
NAME KOLB, MICHAEL J NAME
STREET ADDRESS | 1710 LORALIN DRIVE STREET AUDRESS
CITY-ST-2IP ENGLEWOOD, FL 34223 CITY-ST-2IP
TITLE O.vP ] pelete TALE T Ghange [ Addition
NAME KOLB, CHRISTINE NAME
STREET ADDRESS | 1710 LORALIN DRIVE STREET ADDRESS
CHY-ST-2IP ENGLEWOOD, FL 34223 CITY-S1-21P
TITLE ] Getete THLE .  [Clchange _ [ Addition
NAME ~ ——— —— T ™—— T e d— v - TAME‘ =1 = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiE 1 melete THLE [ Changz [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIILE [ velete e [ change 7] Aduitiom
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2IP
THE O Delete TITEE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIF

12. | hereby cerlily Ihat the information supplied with this filing does nat qualify for the exemplion stated in Seclion 118. 07(3)i). Florida Statutes. 1 further certily that the information
indicaled on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute lh: report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Bleck 11l
changed. or on an altachment with an address, with all ot ered.

SIGNATURE:

GNATURE ARD TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

Daytifie Phone: #




