2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P9300007T093 Mar 16, 2005 08:00 AM
1. Entity Narne - Secretal'y of State
COASTLINE PROPERTY MANAGEMENT, INC.
Principat Place of SBuainess ._ . . Mailing Aqdjess
1500 PENMAN RD POBOX 51247
NEPTUNE BEACH, FL 32266 JACKSONVILLE BEACH, FL. 32240
e e A A

Buite, Apt #, efc. o o Suite, Apt. #, etc. 01242005 Cﬁg-P CR2E034 {10/03)

City & State _ . City & State 4. FE{ Number Applied Far

_ 59*3203555 Not Applicable
zip Country e Country 5. Ceriificale of Staws Desired [ g&g{’qﬁfﬁﬁ"“ﬂ’
6. Name and Addrass of Current Registered Agsnt 7. Name and Adtreas of Naw Reglstersd Agent
- T ) - Name
KEASLER, FRANK R JR.
4308 PABLO OAKS CT Sireet Address (P.0. Box Number is Not Acceptable)
#200 -
JACKSONVILLE, FL 32224
City ’ FL J Zip Code

3. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florida. 1am famillar with, and accapt
e ocbligations of reglstered agent.

SIGNATURE — - . —
Signature, hped or prigted nams of ragiaiersd agert and tttie ¥ sppiicable. {HOTE Raglsiared Agent signature required whan reinstating) DATE
FILE NOWIN '!! s ’150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fae will be $550.00 Trugt Fund Contribution. O  AcdedtoFoes
10. _ OFFICENS AND DIRECTCRS __— 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST [ oelete TTLE ) [ Cnange [ Addkion:
NAME COLE, KATHLEEN RAME 1 -
STREET ADDRESS | 1500 PENMAN ROAD STREET ADDRESS ) ﬁf%’;pg@g%%ﬁ%m 150. 08
CiTY-57-21F NEPTUNE BEACH, FL 32288 CITY-8T.21P ? Sl .
TMLE VP ) ) T oelete e [T Change [ Acdition
HAME CRIPPS, ROBERT NAME
STREET ADDAESS | 3645 COASTAL HIGHWAY STREET ADIRESS
oy.57-2e VICANO, FL 32085 CITY-57-2P
TITLE T ) "I telete e ) {3 Change [ Acaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7P CTY-§7-20
e - [ oelete ¥ e ' T Change 13 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-§T-21P CIyY-§7.2P
e o o {1 Detete WiLE Clchage ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY.§T-2°
TRE o o ' [T Deete TRE o [ Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -5T2IP CITY-81-71P

12. ! hereby centify that the Information supplied with [his filing does not qualily for the exemption stated In Section 119.07&3]{!].1’(9??:!5 Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or frustee empowered o execlte this report as required by Chapter 807, Flatida Statutes; and that my name appears In Block 10 or Block 11 #
changed, or on an attachment with an address, will all other like empowered. 9 0‘1’

SIGNATURE: _ga:@l@&gj Lole 3/!_0/05’ 247-526Y

GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER O DIRNGTOR Date Caylme Fhona #




