2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jul 30, 2004 8:00 am
Secretary of State

DOCUMENT # P28064

1. Entity Name

FLORIDA COASTAL EQUITIES, INC

07-30-2004 90001 031 ***550.00

Principal Place of Business

15 SIMPSON LN,
FALMOUTH, MA 02540

Mailing Address

15 SIMPSON LN,
FALMOUTH, MA 02540

44050570

2. Principal Place of Business

bod ™Meonw SY

3. Mailing Address

Los ™YWeun S

DR

Suite, Apt. #, etc.

Suite, Apt. #. etc.
N

07012004  Chg-P CR2E034 (10/03)

SYe. Ro | Ye %01 |
City & State . City & State, . . 4, FEI Number Applied For
C WANC WA —‘( \ O \c-\ tﬁ\ VWA C T v n\o:\ 3\ 04-3036222 Not Applicable
Zip Couniry ap Country i , $8.75 Adaitional
\_ig 1.0 1 s ‘q L{ S oy S. Certificate of Status Desired O P F!equiredl
8. Name and Addraes of Current Registered Agam 7. Name and Address of New Regintered Agent
- - Name - -

MCCRAKEN, RICHARD V.
5966 MIDNIGHT PASS RD.
STE. G-83

SARASOTA, FL 34242

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity 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 obiigations of registered agent.

SIGNATURE

. Smalue. (ypeda pmtea hame of regis:ered agen and titke n,oplncabie,' *

{NOTE:\Regislered .Ageﬂ signature requreo me'n rer'\smmg) v

DATE Lo .
AEERE o [ ' BRI SIS RN X T R J_,C«.TL IR A . e . EEE]
FILE NOW]!! FEE IS 3550 00 | 9 Election Campalgn Flnangng T 1T$5.00 Mayps |
Due by September B, 2004 Trust Fund Contribution. C] Added to Fees

4

10: _ OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE P o ‘FDelélg TME r . . [ Change - ﬂAddition
NAME ROSS, RICHARD A, NAME Mueeller, W ve\oe V1A
STRECT ADDRESS | 12 GRAY LANE sRETAORESS | B O 2L PNaw~ ST S4e 501
ony-sT-2e_ | FALMOUTH, MA oSt | Cane tvin et L O HS 207,
MITLE v (] Delete TLE . B Change [T Acdition
s | 5w R s | S0 02T H Diame
- THTY CresH ool CF
CTY-ST-2P MASHPEE, MA GITY-ST-2P l’_\ ofe Nel ¥y HADY 2
e [ Delete TITLE o [3Cnange [ Addition
NAME HAME
STREET ADDRESS |~= STREET ADDRESS
CITY-51- 2P CITY-ST-21P
1L [ Delete TIILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2°
TILE 3 Celete TTLE 7] Change  [_J Additien
NAME - NAME
STREFT ADDRESS STREET ADDRESS
CITy-S7-2P & CITY-ST-ZP
TE . _ C e D etete TILE ; [l cnange - [:]Addmon
NAME : ’ I CET 1Y . . T S
STREE] ADDRESS ‘ e o STREET ADDRESS _ )
CTY-ST-2P 4 . - D ,ﬂ..' ‘-”,-.e-.\.,,-.-.n CIY:ST2P -f o '..:t v' T

12, | hereby certify that the information supplled with this hllng does not gualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
- indicated on-this report or supp!emenlai report is true-and accurate and that'my szgnalure shall have the same’legat eflect a5 if made ungér oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as requir
ddress 4with all oth, e

-*changed, or on an attachment with

SIGNATURE: (>

\TURE AND TYPED OR P|

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o1]ibloy 513 LiG-\og

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #




