FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT -

DOCUMENT # P04000079160 Secretary of State
1. Entity Name 05-03-2005 90085 049 ***150.00
GREAT COASTAL PROPERTIES, INC,
Principal Place of Business Mailing Address
502 HARMON AVENUE 502 HARMON AVENUE ‘
PANAMA CITY, FL 32401 WS PANAMA CITY, FL 32401 S ot
s 1 00
Suite. Apt. #, etc. Suite, Apt. #, efc. 03072005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applieq For
/‘1?0 - //ﬂ'f” Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g‘gssql‘;ﬂionai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WILLIAMS, JACK G
502 HARMON AVENUE Streetl Address (P.C. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL ] Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
- Sigranse, Woed of prrted hine of fegisteded agent ahd Mle f apphicable. (NOTE: Regpstored Agonl signature requred when remstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campelgn Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD O betete 1ME [ Change  £71 Addition
HAME WILLIAMS, JACK G NAME
STREET ADDRESS [ 502 HARMON AVENUE STREET ADDRESS
ciry-s1-2P PANAMA CITY, FL. 32401 GITY-ST-2P
TITLE O oelde TMe [J Change [ Addition
HAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CATY-ST-2P ’ CoTY-ST-2P
TME 3 Delete ME [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-St-ap QrY-§7-2P
TME O Delete TILE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-ST-2P oTy-S1-1P
TILE 3 Detete TMLE [] Change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-1P
TME ] Detete TMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P Y- ST-2P

12. 1 hereby certify that the information suppiied with this filigg does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attacl t with an address, with all other like efnpowered. /‘f’
Vo5 g0 705 2449

SIGNATURE: _
E AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone




