2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000056350 Feb 16, 2005 08:00 AM
1. Entty Name : . Secretary of State
"COASTAL SAILING ADVENTURES INC."
Principal Place of Business - ) M;Iing Ad;;;s a
QCEANSIDE MARINO #6887 _ 28555 JOLLY ROGERS DR
KEY WEST FL 33040 SUMMERLAND KEY Fl. 33042
s Tewomm——— | [{{{ARIAAY
Suite, Apt. #, sic, ; T Suite, Apl. %, elc. - 15t MOORE CR2E034 (10.{04)
City & State - Ciy & State T [ 4. FEI Number Appied For
L o 65-0603774 Mot Applicable
Zp County ‘[ zp Couniry 5. Certificate of Status Desired [} ?i"n?fql‘:?:é"""al
6. Name and Address of Current Registered Agenf - - 7. Name and Address of New Registerad Agent
Name
%J;j% :ngELNY ROGER DR Street Address (P.0. Box Numbet is Not Acceptable)
SUMMERLAND KEY FL 33042
City N - FL Zip Code

8. The above named entity submits this statement for the ourpose of ohanging its registered affice of registered agent, or both, in the State of Florida, | am farmiliar with, and accept
tha abligations of registered agent.

SIGNATURE

Sigralure, typad of prnied nama of regstered agent and tife i applcable (NOTE Registerad Agert sigtialuie reguwed wAW@N fnsiatng) OaTE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550,00 -
Make Check Pa‘;at’:le to Florida Department of State Trust Fund Conriuion. . [ Added to Foes
10. ' COFFICERS AND DIRECTORS ) . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete N ] Change [} Addition
NAME DUKE, JOHN HAME
STREET ADDRESS (28555 JOLLY ROGER DR SIREET ADDRESS
CHY-ST7P | SUMMERLAND KEY FL 33042 Y -31-78 N2 31518

= N = . —— ~ ATy G e SNy iy 4 d e Pt

TR vP [ Detete : MESTOFUISTOULSE T ddigh ] additor
NAME DUKE, BEATRIZ NARE
STREET ADDRESS | 28555 JOLLY ROGER DR STRFET ADDRESS
oreS2P | SUMMERLAND KEY FL 33042 v o Yevsie ‘ )
e [ Delete (11 [ Cliange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GlrY-51-2ip CMHY-S1. 2P
L1117 S [ Delets TIILE [CJchange [T Adddtion
NAME NANE
STREET ADORESS STREET ADDRESS
ory-s1.21p Ciy-st- 1B
une T Delete TILE [] change  [] Addition
NAME NAME
STREET ADDRESS STAEET ATIDRESS
CITY-3T- 2P ITY.Si- 7P
TILE T Gelete LILF [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
ClTy-ST-2F CHY-ST- 7P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this reporty supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer er director
ceiver DA trusie: wared tq execute this report a5 réquired by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11 jf

of the corporation of th
changed, or en an attac

SIGNATURE: ' Jo \.\'U m““"-— . Q/ / Q&:f g 305’ Joy <{ea

/7GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davirna Phane ¥




