2905 FOR PROFIT CORPORATION
. %, . ANNUAL REPORT (AR) FILED

DOCWMENT # P95000068344 Apr 30, 2005 08:00 AM
1. By Name Secretary of State
COASTAL LIMITED, INC, &
x o = =
Principal Place of Business Mailing Address
855 ST. JOHNS BLUFF RD PO BOX 16247
SKY HARBOR JACKSONVILLE FL 32245-5247
JACKSONVILLE FL 32225 _
Suite, Apt. #, a1, Suite, Apt 4, sic. o ) 1st MOORE CR2E034 (10/04)
City & State . ) City & State o | 4. FEINumber ~ | |Applied For
_ ] 59'?561 795 | Not Applicable
Zip Gounwy Zip Country 5. Certificate of Status Desired fi-ggaﬂ“fma‘
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registared Agont
e e = - - =
ggg g%ﬁ\s/iz'ﬁgﬁw?' DR Street Address (P.0. Box Number is Not Acceptable] i
SUITE 198 - — - - ——— =
DAVIE FL 33328
) City ) FL I Zip Code

The abave named entity submits this statsment for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) - - .

-SIGNATURE ; — — - — -
o Sigratyre, typad or priated name of regrstered sgent and filia f ap plicabls INOTE Registorad Rgont signature quua?.e_d when remsiatng) . © DATE
FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

WMake Check Payable to Fiotida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution, ]  Added to Fees

10, OFFICERS AND DIRECTORS . l 11, il AD‘EI"I’IONS!CHA_\NGES T OFFICERS AND DIRECTORETN ﬁii
HILE PD O Delete | AT ] Change DAqaitidn
MAME HATFIELD, WILLIAM S NAME ; - L.
STACET ADDRESS | 8BS ST JOHNS BLUFF ROAD SIREET AGDRESS s Hgggggggg%%%% 158,75
orvsize  [JACKSONVILLE FL 32225 S CITY-51- 2P A e

THLE vD T Ol pelete | M6 o ) ) [J Change DA&]‘tTﬁﬂ
HAME JOHNSON, JEFFREY A NAME

STRLET ADDRESS 855 ST JOHNS BLUFF RD SIREEY ANDRESS

ETY-SF- 2P JACKSONVILLE FL 32225 . . -—Q oivesiap

IILE STD ' o ' ) i:l'u'éiele ’ ATLE - s 7 Change D:Additl-on
HAME MCCALL, RICK NAME

STREET ADDRESS | 855 §T JOHNS BLUFF RD _ STREET ADDRESS

CIY-$T-7IF JACKSONVILLE FL 32225 . ‘ CIlY-51.71P

L ' o O Detete me [ change [ Addition
NAME NAME

STFEET ADDRESS SIREET ADDRESS

CITY-S1. 2P olY-st-7P

TiLE ) - ) D';ﬁza_lete R I B Cichange (O Aditian
NAME NAME

SIREET ADDRESS STRELT ADDRESS

CITY -§T- 2P CITY-SE. 7P

HILE T O Delets | niie [ Change I:IAddiHon
NAME NAMF

STREET ADDRESS 3IREET ADDRESS

CITy-sk-2p CITY-S1-21P

12. | hereby cet tify that the information supplied with this filing does not qualify for the exemption stated in'Section 1 19‘07%3){1}, Florida Statutes. | further certify that fhe information
indicatad on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corpotation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 f
changed, or on an attaghment with an address, witt} all other like empowered

SIGNATURE: _\6+— N\ peoe0 5 0‘1/;4/}055 904 -b42-64%S
\{GNAWDDHPR!:J'TE_E_‘y-ﬁ.MFOFSI‘GMyGOFFIEEROHDlRE(."l'DFl " ] I Cate Davime Phoned



