= FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000136231 03.14.2005 90078 045 ***1 50,00
1. Entity Name
COASTAL REALTY OF NAPLES INC
Principa!l Place of Business Mailing Address
4575 ASHTON CT. 4575 ASHTON CT.
NAPLES, FL 34112 NAPLES, FL 34112
RS s GO AR O
Suite, Apt. #, elc. Suite. Apt. #, ete. 03082005 ChgP CR2E034 (10/03)
City & State City & State 4, FEI Numbe, Applied For
_g#—)&/wo Not Applicable
Zip Country . ] .7iip - Et.zurjnz' B —-5 Ce”_"ifi‘ef_f Slatu's Beiked ,[:J_ ?eaa gfm.:s:(;uoné;
6. Namo and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

STOREY, KATHLEEN C
4575 ASHTON CT. Street Address (P.O. 8ox Number is Not Acceptable)

NAPLES, FL 34112

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of registered ag

SIGNATURE (’ %’-fy 4 m/:EO A-S'

Signature, typed or Mmﬂ of registered agent and titie If epplicable. / (NOTE: Registerad Agent signature requirad wher reingtating)
FILE NOWIII FEE IS $150.00 8. Election Campaign F.inanc‘mg $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE [ Change  [] Addition
NAME STOREY. KATHLEEN C HAME
STREET ADDRESS | 4575 ASHTON CT, STREET ADURESS
CiTY-$1-21P NAPLES, FL 34112 CITy-ST1-2:7
TILE [ Oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ‘- ——— - —— TR s e - cmy-§i-24p——|~— - - c e
THLE [ pelete TITLE O cthange O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-sr-2Ip CITY-ST-ZP
TITLE (] Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CY-S7-2P
TITLE ] Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CiTy-$T-2IP
THLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-Sr-2p Chy-81-2IP

12. | hereby centify that the information supplied with this fifin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporalion or the receiver or trugfes empowered to 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 attachment with a; ddress with atl other ?gjﬂpowere AIG—
-
%‘7 3 /" % ST £55-3970

SIGNATURE:
SIGNAWED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Date Daytimg Phone #

e ~ - —_— e e




