2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P04000107442

04-22-2005 90267 046 ***150.00

1. Entity Name

COASTAL BENEFITS GROUP, INC.

Principal Place of Business

1657 BELMONTE AVENUE
JACKSONVILLE, FL 32207  US

Malling Address

1651 BELMONTE AVENUE
JACKSONVILLE, FL 32207  US

20041105

WAV ORI MO

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc. 03212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number ) Applied For

Ja - /55 55 ‘/3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o e L . ) Name
CORPORATION SERVICE COMPANY e [T Mxemnre ookl o .

Street Address (P.O. Box Number is Not Acceplabla)

1201HAYS STREET b5 ) BELIIONTE AUEuvies

TALLAHASSEE, FL 32301

City

L TAKSorvTiLE FL ] T,

B. 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. | am tamiliar with, and accept
the obiigations of registered agent.

siGNATURE .
r'.i Signaturs, lyped of printed name of reqisiered agent and tibe it 2ppicable.

(NCTE: Registered Agent signature required whan remnstabng) DATE

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

. FILE NOWI!!! FEE IS $150.00
Added to Fees

‘After May 1, 2005 Fee will be $550.00

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me,. . | D [ pelete LE [0 change [ Addilion
HAME . 5 HAWKER, MICHAEL T NAME

STREET ADDRESS |' 1651 BELMONTE AVENUE STREET ADDRESS

CIRY-S1-2IP JACKSONVILLE, FL 32207 CITY-S3-2IP

TILE A 1 pelete e Dy O Change (88 Addition
NAME ' NAME Rllonps Mgkl

STREET ADDRESS SIREETADDRESS | #4567 B EL PMorTE AFruE

CITy-sT-7IP SW-STIP | FALESon VI LE | AL F2ae?

WILE [ Delete Tne [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-S1-219 CITY-5T-2IP

me | T - — 7 T rpaesT—— g~ e e [ Change, o [ Agdiion |
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE . O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-7P CHTY-ST-2IP

12. | hereby certity that the infermation supplied with this filing dees not qualify far the exemption stated in Section 118.07(3}(1), Florida Statutes. 1 further cenify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addresggwith all other like empowered.
SIGNATURE: / A// ‘//9//9( LI14-0sTY

E AND TYPED OA PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dae Dayume Phona #




