2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P83000039267 Feb 21, 2005 08:00 AM
1. Eniity Narme _ Secretary of State
COASTAL CAMPERS ASSOCIATES, INC.
Principal Place of Business .;;g - o Méiliné Address
40347 US 19 N. 40347 US 19 N.
STE 208 o STE 209
TARPON SPRINGS FL. 34588 TARPON SPRINGS FL 34689
i AT
Suite, Apt. #, elc. ,i_— T Suite, Apt, #, atc . 1st MOORE CR2E034 (10/04)
City & State T - Chy & State T 4. FEI Number Applied For
o _ _ 59‘3156571 __[Not Appiicabie
Ze Country e County 5. Cerfificate of Status Desired (] fi—;’g Addiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — " | Name ’ "
I{Lr\silgg%&h\;émEvlyll_N&LE . Street Address (P O, Box Number is Not Acceptable)
HUDSON FL 34667 —
City FL Zip Code

8. Tha above named entity stbmits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE . e — -
Siprature, typed or prntad nama of Tagislerad agent and iffd T applicable {NOTE Ragislersd Agant signaturs required when fairstating) DATE
FILE NOWI2 FEEIS $18000 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fsa Will Be SESU‘OO . Trust Fund Contribution. [ Added 1o Fees

Make Chack Payable to Florida Department of State
10. "7 OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
me PO ) pelste “TIE ' [l change T Addition
NANE VAN WINKLE, LINDER B NARAL
STREET ADDRESS | 14309 CLAMSHELL LA STREET ADDRFSS WONNZ 38357
onv.sT-2P [HUDSON EL 34667 Orv-51-2p 02/21/05-30091-006 150,00
e T i Toaee ~ § e [T Ghange ] Addition
NAME NAME
STREET ADDRESS SIRLET ADORESS
CITY. 7. 2P arv.si-zp
nyLe T ‘ T selets A e ’ ) [ change [ Addition
HAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-87-2P Y- §T- 1P
L T - Ol pelete J ™ ' Clchange [ Addition
NAME NAME
STRELT ADDRESS B + SIAEFT ADDRESS
CTY-ST-7P CITY-ST-IP
e N o Clogets  § mr - Clchage [ Adeillon
NAME NAME
STREET ADDRESS STRELT ADDRESS
Cy-51-p CHe.S1- 2P
e T ) T Deiele Lty ) ) [JChange  F12] Addition
NAME ‘ NAME
STHETT ADDRESS STREET ADDRESS
Caly-85-21P CITY.S1. 2P

12, | hereby éertiz.that the infermation supplied with this filing doas not quaji_fy_for the exemption stated in Section 119'.67@)_(]), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial repert is true and accuraie and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Flotida Statutes; and that my name appears in Biock 10 or Block 111f

changed, or on an attachmant with an address, wnh all ather like empowered.

*

SIGNATURE: £ &mA C(/ | 2&-0s” 927-98%-7600
ICER OF BUCToR j " Date Daytene Phona #




