[
!

o - o FILED
200® ANNUAL REPORT (aR) ' Jun 09,2005 8:00 am

DOCUMENT # P04000123199 Secretary of State
1. Entiy Name 04-25-2005 90231 024 ***150.00
COASTAL AVIATION VENTURES, INC.
Principal Place of Business Mailing Address
1007 JENKS AVENUE P.0. BOX 27278 bbUL&LHOT
PANAMA CITY FL 32401 PANAMA CITY BEACH FL 32411
' e M R
2. Principal Flace of Business 3. Mailing Address “\ *”1 ;l “
219 West 298 Plae i}
Suile, Apt. #, 8ic. Suito, Apl. #, eic. 15t MOORE CR2E034 (10!04)
City & State City & Sate ) 4. FE) Number Applied For
frnima Gy 7l 20~ l5 b9 T40 ot Applicable
Ze Country 2o 1409 anubs A 5. Conificats of Status Desired [ g-gesm"‘::“;b'?’
6. Name and Address of Curreni Registared Agen! 7. Name and Address of New Registered Agenl
. A e 229 of New Regict -

‘HAMM, W, GERALD

HAMM & LORD, P.A. Steet Add;ass (P.O. B;:x Num;:nsr is.Nol Acceplabl;)

1007 JENKS AVENUE
PANAMA CITY BEACH FL 32401

City B i FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragistared office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent. ;

SIGNATURE ]
- Sagnature, iped o ponted Name o regetiated spent and tde i apphcedle {NOTE. Ragiiered AQent bgnature requsisd when rungieing) DATE

x ”‘.:.P\"fso‘._&’%’ a

9. Election Campaign Financing  $5.00 May Be

TrustFund Conyibution. ' [ Added to Feas

ki C R . T
_ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O oelets TiLE Clcrange  [[] addition

] b MAME
s | aq W 23 Plse SIREET ADORESS
CTY-$1-TiP Pi iwiemon &h-] Fi 32405 ory-si-2e f
Tne U %1 b(b O Detete TiLE Dl changs [ Agaiion
navE éﬁ,ﬁ D3, M :
STREY ADORESS | 3.1 % MMF ot 274) STREET ADDRESS
cy-t-2p p, 32y ll CITY-S1-2P
e iw(_ l T rzc 3 . Doostes TLE [change [ Adation
Py S - NAME : - T -
STREET ADDRESS 0 M 27:.'_'?‘] STREET ADORESS
ewsere: | Wopgms. Gl Puck P Sapl st | _ _
T [ Delete THiLE [ Change  [J Acdition
NAME . HAME
SIREET ADDRESS STREE] ADDRESS
an-si-m CIy-S1- 29
e £ pelets TITLE . Cdchange [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
Y-St 2P orTy-51- 2P
HnE 3 Detets e [Ochangs [ Addition
wE fAML
STREET ABDRESS STREST ADURESS
Ci1Y-S1-2 ey SI-Ip

12. | hereby certily that the information supplied with this fiing does not qualify for the exemplion stated in Seclion 113.07{3)(i), Florida Statutes. | furthar certily that the information
indicated on this report or supplemantat report is true and accurate and that my signature shalt have the same legal elfect as it made under cath; that t am an officer or director
of the corporation of the receiver ot trustee empowered to execute this report as requirad by Chaptar 607, Florida Siatutes; and that my name appeats in Block 10 or Block 1 if
changed, or on an atlachme, an addrass, with all other like empowsred,

SIGNATURE:




