FILED
.~ > 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000147779 Secretary of State
1. Entity Name 05-02-2005 90494 017 ***150.00
COASTAL PROPERTY GROUP OF FLORIDA, INC.
Principal Place of Business Mailing Addrass
4068 CATTLEMAN ROAD 4068 CATTLEMAN ROAD
SARASOTA, FL 34233 SARASOTA, FL 34233 '
T TS T MEE AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number ‘ Applied For
O - /80500 g Naot Applicable
ap Country Zp Country 5. Certificate of Status Desired )} ?g‘ggqmﬁ‘mal
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLOPFER, EDWARD L

4068 CATTLEMAN ROAD Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34233

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fypec or peinted name of registomd agen and tte if appiicablo. (NOTE: Rogistared AQart Lignarnre reduirad when reinsiating} DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign financing 55.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D 2 Delets THLE Do ] Addion
NAME KLOPFER, EDWARD L NAME
STREET ADDRESS | 4068 CATTLEMAN ROAD STREET ADDRESS
cny-si-a9 SARASOTA, FL 34233 CITY-ST-2P
e 3 petets TLE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAy-st1-7IP
e [ petete TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CiTY-5T-Z1P
TRLE 2 Delete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2PP
THLE [ petete TILE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZP CITY-S1-21P
TME O Detete TME [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-IP CITY.ST. 2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectian 119.07#3)0). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect ag If made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; sqd that gy name appears in Block 10 or Block 17 if

d.

changed, or on an attachment with an address, with all oth QMPOw!
4 /2108 qc///377.2578
{ Data ba

er |j
SIGNATURE: /Eav(./ ? / Al

SIGNATURE AND TYPED OA PRINTED NAME OF

o S R Ry [ . KLppEER.




