FILED

2005 FOR PROFIT CORPORATION st:p 06, 2005 8:00 am
€

ANNUAL REPORT A Foitat
DOCUMENT # P04000155879 cretary of dtate
09-06-2005 90139 035 ***150.00

1. Entity Name

ELITE COASTAL GROUP, INC.

Principal Place of Business Mailing Address

224 HIDEAW, VE P.0. BOX 922 *
M CH, FL 32550 DESTIN, FL 32540

[TRVE VA A detdhatii

e e AR N

L1 Inlet Way
Suite, Ant. #, et Suite, Apt. #, efc.
. 09022005 Chg-P CR2EQ034 (10/03)
Samta. Rosa Buuch
ﬁy & Sta!g i City & State 4. FEl Number Applied For
. OR. d“/ _ 20-1365S113 Not Applicablo
35"({ 59 EU?A Zip Country 5. Certificate of Status Desiced 1] gg;fqmmm
5. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstersd Agent
Name )

ESTES, MATTHEW M JR.
224 HIDEAWAY BAY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
MIRAMAR BEACH, FL 32550

) 3 City FL [ZipCode

8. The above narmnedgdntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ojfregistered agent,
q/2los

SIGNATURE
ture, typad of prnted name. IIBQISIEVN agent and tive # appliceble. {NOTE: Reglstered Agsni signatura required when reinstating) DATE
7
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 8. B07.183(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete o Secceton Dretange [ Addilion
NAME ESTES, MATTHEWM JR. NAME MAa+iheu) \A . E,S'kb
STREET ADDRESS | 224 HIDEAWAY BAY DRIVE STREETAIORESS | o] Tled WAL
omv-sT-2P | MIRAMAR BEACH, FL 32550 Or-ST2P | gamsbe, (O 5:1&&& el 3a4S9
THLE VP 7 Delete TITLE Presi dmt ! Blefange (3 Addition
NAME ESTES, ANGELA NAME Amae\a eshes
STREET ADORESS | 224 HIDEAWAY BAY DRIVE STREET ADDRESS Lﬂh\e_‘_ \AJNf
cv-si-zP | MIRAMAR BEACH, FL 32550 CITY-S1-2P Sanka. Rosa BQ_CA.C.\’\ L 39"‘151
e ] petete e A Dl change [ Asdition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITyY-5T-21P
LE . O petete TITLE Clchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CIY-ST-ZP
TILE ] Delete TME O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-57-2P
TIILE O Delete TILE O Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-51-2P

t2. 1 hereby certify ihat the informalig

pplied with this filing does not qualify for the exemption stated in Saction 119.07}13)(0. Florida Statutes. | further certify that the information
3 effect as it made under oath; that | am an officer or director

. 4l report is true and accurate and that my signature shall have the sama legal € (
of the carporation or the recelve ee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an atacl ah agldress, with allsther-like empowered.

Andela Eskes OQZIOS §50-585-861 |

PIYFED OR PRINTED NAME OF SIGNING or{l’:’won DIRECTOR Daytime Phore #




