2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT T

DOCUMENT # P97000029162

1. Entity Name
COASTAL PROPERTIES OF BAY COUNTY, INC.

Secretary of State

Principal Plage of Business Mailing Addrass

157 JOHN SIMS PRWY P. 0. BOX 447
VALPARAISO, FL 32580 US VALPARAISO, FL 32380 US

n

AU A

03302004 No Chg-P GR2ED34 (10/03)

Apr 01, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE ‘ 4. TE Tember = Appied For ]

58-3435887 Not Applicabie
5. Certificate of Status Desired $8.75 Adlitional
. . N ., Fee Required

6. Name and Addrass of Current Flegister:éd Agent

£ S0P SIMS PR DO NOT WRITE
VALPARAISC, FL 32580 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Flarlda. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE — ; e e . ) "
Signalure, typed or prinled name of registared agart and tije if appiicabla. (NOTE. Ragistatad Agent signatue mguired when minsf?u.np.) o . Dl_‘\TE =
9. Clection Campaign Financing $5.00 May Be
Al'tar :‘Iﬂ'fyh!l?yé%"_FFEeE,l‘?v“s;lEE '35050_00 Trust Fund Contribution. O Added to Faes
1. GFEICERS AND DRECTORS. 1 A ]
TIVLE PD
NAME FLEMING, CAROLYN D. .
STREET ADDRESS | 500 GULFSHORE DR, #622 rannnionsnd
Gr-sT-z | DESTIN, FL 32541 L e MY AIA-B0026-020 198,78
TITLE STD
NAME FLEMING, WILLIAM M.

STREET ADDRESS | 500 GULFSHORE DR, #622
CITY-S$7-2IP DESTIN, FL 32541

TILE
NAME

sz ~ DONOTWRITE

"IN THIS SPACE

NAME
STAEET ADDRESS
CITY-87-2IF

TITLE
NAME
STREET ADDRESS
CiTy-ST-2P . ] _ ] .

TIME
NANVE
SYREET ADDRESS
CITY-ST-2P o L

12. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under calh, that L am an olficer of ditector
of the corporation of the receiver or trustee empowered Lo exécuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with allpther like empowered. i

SIGNATURE: (Z Lt

JHE AND

parime Phore #




