2005 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

DOCUMENT # P97000029547

1. Entity Name

COAST - TO - COAST FINANCIAL, INC.

FILED
Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90039 040 ***150.00

Principal Place of Businass Mailing Address
6966 ALOMA AVE 6966 ALOMA AVE IVVLIUURY
WINTER PARK, FL 32792 WINTER PARK, FL 32792 .
R R - VEREE R MO A RARCERAD
Suite, Apt. #, atc. Suite, Apt. #, etc. 02052005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-3442782 Not Applicable
Zip Co_untry Zip Country 5. Certificate of Status Desired 8 $3.75 Addiﬁonal
Fee Reguired
6. Name and Addresas of Current Reglistered Agent 7. Name and Address of New Registered Agent
o= Name - R - . - - _

AVALLONE, JOSEPH
6966 ALOMA AVE
WINTER PARK, FL 32792

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL 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 obligations of registerad agent.

SIGNATURE
Signature, lyped o printed name of ragisiered agent and title { applicable, {NOTE: Regislereﬂ Ageni signature required when reinstating) ' DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE bv {1 Detete TILE [1Change [ Addition
NAME HANTEN, RICHARD NAME
STREET ADDRESS | 3775 JOHN ANDERSON DR STREET ADDRESS
CY-ST-2IP ORMOND BCH, FL 32176 CITY-ST-2IP
TITLE DP 3 Detete TITLE CJChange [ Acdition
NAME AVALLONE, JOSEPH NAME
STREET ADCRESS | 6966 ALOMA AVE STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32792 CIFY-ST-2P
e [ etete THILE O change [ Addition
HAME L - e - Qe . - e am— —
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-IP .,
TILE [J pelete TME [dcChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHIY-ST-2P
e ' O velete TITLE Cchange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53- 21
e c . O velete mE [ change [ Addition_
T T R NAME
STREET ADDRESS - STREET ADDRESS
CAY-§T-2P j ome-st-ze

12, | hereby centify thal the information supplied with this liling does not qualify for the exemplion 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with atl other like empowered.
SIGNAT! 'Rm f (ﬂ (JO
r

2ftles _CLIof?) LN -0 80



