2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000063462 i Apr 22,2005 08:00 AM
1. Ently Name ! Secretary of State
COASTAL SQUTH, INC. b
Principal Flace of Business Mailing A :m:.;
4 2ND AVE, PO BOX 753
G AN
2. Principal Place of Business 3. Mailing !.;ddress

Suite, Apt #, efc. Suite, Ag - #, etc. 1st MOORE CR2E034 (10/04)

City & Staze City & Stte 4. FEI Numbsr [ [ Applied For

b 65-1548597 “[Not Applicable
Zip Country Zip l Country 5. Certificate of Status Desired [ ?esegesq Lﬁs‘ed;“"“a'
6. Nazme and Address of Curren? Registarad Ag"gn_t 7. Name and Address of Naw Registered Agent
Name

BENNETT, RICHARD R
4 2ND AVENUE
SHALIMAR FL 32579

i
i

!

Street Address (P.O. Box NUmber is Not Acceplabie)

City Zip Code

FL |

8. The above named enlity submits this staterent for the purpose
the obligations of registered agent,

SIGNATURE

1
i+
[}

changing its registered office or registered agenf, q:r both, in the State of Florldé | am familiar with, and accept

Signatura, typed of praved name o registarad agent and tlle 4 anpl-nanlaq

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

I
i

i

" INOTE Regrsiered Agant signature raquired when remstalng) DATE
8. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. [ aAddedto Fees

10. SFFicEns AND DIREGTORS [T 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN | 1
TILE PST [1] Dalete niLe [ change ] Addition
NAME BENNETT, RICHARD R ;‘ MAME
SIREET ADDRESS |4 2ND AVE, l C STREET ADORESS
civ-ST-H0 SHALIMAR FL 32579 LHY-SE- 3P ,
4113 [1] Detete TILE [dchange [ Adcion
NAME NAME UDU”UQBE 231 7
STREET ADDRESS 0 STREET ADDRESS {14,732 205500 10-002 Z =0. m}
CliY. 5128 L [ITRAN
TINLE 1] Delete nTE [ Ghange [T Acdition
MAME NAME
" SIHLE] ADURFSS SiMEEs AUORLSS
oiny-ST-21P Giiy-Sl-21P
TILE {11 Delete e [Jchange [T Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-49 L Ciry-st-2¢
TE [ petete e [Jchange [ Addition
NAME NAME
SHREET AGORESS STREET AGDRESS
CHY- ST-21P CIny-si-2Ip _
I I Delete BHE Clchange [ Additlon
NAME i NAME
STREET ADDRESS SIREET ADDRESS
Ciy-51-20 ] Ciry S1- 2
12. | hereby certify that the information supplied with this filin does: ot qualify for the axamption stated in Section 119.07{3){i), Florida Statutes. | further certify that the Informat:on
indicated on this report or supplemental reportis rue and accurgte and that my re shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the rec rystég empowered 1o execy requirgd by Chapter 807, Flprida Statytes; and that my name appears in Block 10 or Bloek 11 if
changed, or an an attach) ress, witl e li /
” (205 65
SIGNATURE: {___¢ 0 51 (65
“SIGNATORE AND TYPED OR PRINTED NAME OF S{GNING OF FICER CRDIRECTOR Caia Caytes Phane 4



