2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000127296

1. Entity Name

COASTAL SECURITY TITLE PROCESSING, INC.

04-11-2005 901

Frincipal Piace of Business Mailing Address

1451 ALAMEDA DR
SPRING HILL, FL 34609

1451 ALAMEDA DR
SPRING HItL, FL 34605

2. Principal Ptace of Business 3. Mailing Address

FILED
Apr 11,2005 8:00 am
ecretary of State

51 029 ***150.00

[y

Suite, Apt. #, eic. Suite, Apt. #, etc. 03272005 Chg-P CR2EQ34 (10/02)
City & State City & State 4. FEI Number Applied For
. 20\ lo'\\"a"\%q Not Applicable
Zp Country Zip Country 5. Cortificate of Stawus Desied [ Eggg :‘ig‘i'm'
6. Name and Address of Current Regi t Agent 7. Nams and Address of Now Registered Agent
P—— T— - - P e —— C—— = = =~l~Namg—— = [ -~ o~ - = —
CHANDLER, AUDRA M ;
1451 ALAMEDA DR Streel Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609 -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Florida,

the abligations of registered agent.

| am tamiligr with, and accept

SIGNATURE
Signature. lyped or printed name of regisicred agent and Uik if apphicable. (NOTE: Ragisierad Agen! siratune requined when roinszaing) DATE
. ;e"
FILE NOWI® FEE IS $150.00 - 9. Elaction Cempaign Financing $5.00 may Be
After May 1, 2603 Feo will be Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D . £ Detete e O Ctange (] Adition
RAME CHANDLER, AUDRA M NAME
STREET ADDRESS | 1451 ALAMEDA DR STREET ADORESS
CITY-ST- 2P SPRING HILL, FL 34609 Ciry-sT-7IP
TMLE [ Detete WILE [Dchange [0 Addition
NAME NAME
STREET ADDRESS STHE_ET ADDRESS
ory-sT-08” CTY-ST-2P
LTS o — weenm e Delte. rme _ Gy B} - e ~OcChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-§T1-2P i CITY.ST-2P
TLE [ pelete TMLE [Jcrange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-S1-ap
mE [3 Detete e [Ochange [ Addilion
HAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CiTy-51-209
TLE . O petete TIE [Jchange [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
Cy-ST-77 Y- ST-2P

12. | hereby certify that the information supplied with this filng does

indicated on this report or supplemental report is true and accuratefand that my signature shall have the same jegal el

of the corporation or the re:
changed, ot on an attac|

SIGNATURE:

= VEIIQl'h'U

ity tor the exemption stated in Seciion 119.07(3)Xi}. Florida Stannes. | further certify that the information

LY

1 ct 85 if made under oath; that | am an officer or director
M as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

ISR G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR

4 A0S

Caytime Phone #




