FILED
2005 FOR EORIRIFGR ™ Aug 30, 2005 8:00 am

DOCUMENT # P94000086856 Secretary of State

1. Entity Name 20 ek ok
COQUINA REAL ESTATE & CONSTRUCTION, INC. 08-30-2005 90031 039 7713000

Principal Place of Business Mailing Address
316 SA1A P.0. BOX 434 Ywwwauwww
FLAGLER BEACH, FL 32136 LS ) _FLAGLER BEACH, FL. 32136 LS

SO

06302005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO AopIBS

59-3281521 Not Applicable
5. Certificate of Status Desired gg;’fqu ‘ﬁ;‘b“a‘

8. Name and Address of Current Registered Agent

354 SOUTH 22ND STREET DO NOT WRITE
FLAGLER BEACH, L 32135 IN THIS SPACE

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 accapt
the obligations of registered agent.

SIGNATURE

Signenune, typed of prineed nasre of registered agent and Btie ¥ appicable. {NOTE: Registored AQart sigrafurg toquired whon reinstating) DATE
FILE NOW!! FEE IS $150.00 " { # Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  AcdedtoFees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS I
e PST :
MAME REVELS, BARBARA S

STREET ADDRESS | 354 SOUTH 22ND STREET
CITY-S7-2P FLAGLER BEACH, FL 32136

TME

STREET ADDRESS
Ciry-s1-29

TnE

i DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-28

TRE

NAME

STREET ADDRESS
CITY.5T-2P

TME

NAME

STREET ADDRESS
CaTY-5T-2P

12. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0:%3)('0, Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental report is trus and accuratg and that my signature shalt have the same legal effect as ¥ made under oath: that-am an officer or director —
of the corporation or the receiv i3 repg as required by Chapter 667, Florida Stl/es: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen powe
SIGNATURE: g Qé EW/ 23

\TURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oerytire Fhora #




