- T FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P94000086144 ecretary of State
1. Entity Name : 04-11-2005 90195 020 ***150.00
COASTAL DEVELOPMENT OF VERO BEACH, INC.
Principal Place of Business Mailing Address
1821 MOORING LINE DR P.0. BOX 3054
VERO BEACH, FL 32963 VERO BEACH, FL 32964-3054
A RS 0SSR G AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-0570261 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?g‘ggq&g:;ﬁona]
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N

Name

ARGUE, MARTHA A

1821 MOORING LINE DRIVE 2C Street Address (P.C. Box Number is Not Acceptable)
VERO BEACH, FL 32963

City F L 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 abligations of registered agent.

SIGNATURE
Signature, Typed o printed name of regisiered agen: and itk H applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution [0  AddedioFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD 3 oetete Tme [ change [ Addition
NAME ARGUE, MARTHA A NAME
STREET ADDRESS | 1821 MOORING LINE DR. 2C STREET AGDRESS
CITY-ST-70P VERO BEACH, FL 32963 CITY-ST-2IP
THLE v 7 Delete A4 me O Change [ Addilion
NAME ARGUE, HAROLD F NAME
STREET ADDRESS | 1821 MOORING LINE DR. 2C STREET ADDRESS
CIFY-5T-2IP VERO BEACH, FL 32963 CITY-ST-21¢
TLE O pelete TITLE O change [ Addition
NAME . N g ) . B - -
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CIFY-ST-21P
THLE O petete TITLE [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-41P CITY-ST-2IP
TITLE ) 1) Delete e - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated 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 corporation o the receiver pr ilistee empoweregpto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment L other like empowerad.

SIGNATURE: VP yakold F preue 7’/‘//0; G72)231-5773

SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #




