2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

J

.DOCUMENT # P97000070934

“Entlty Name

COASTAL ATLANTIC, INC.
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Principal Place of Business

PO BOX 49190
JACKSONVILLE BEACH, FL 32240

Mailing Address

PO BOX 49190
JACKSONVILLE BEACH, FL. 32240

O ARY O 1ATE
TALL.’&.‘.!S.‘:EE FLOR}IDA

2. Principal Place of Business

3. Mailing Address

R AU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3462257 Not Applicable

Zi Zj Count iti

P Country ° ountry 5. Cerlificate of Status Desired 0- $8.75 aqditional_.

- = Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

PERSONS, ROBERT B JR.
2215 5. 3RD ST, STE. 101
JACKSONVILLE BEACH, FL 32250

Street Address (P.O. Bax 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 registered agent.

SIGNATURE

Signatura, typed or prinien nama of reg:stecadt agent and

tive  applicals,

{NDTE: Registored Agert signaturs requited whan reinciatog)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE DP [ elete TME XX change [ Addition
e ;fsi?gﬁgﬁﬁ;j% Narg 1350 Sutton Park Dr S #703
STREET ADDRESS | 601 1 g STREET ADDRESS .
k vil FL 32224
eiv-sT-2P | JACKSONVILLE, FL 32250 CirY-51-7P Jacksonville,
TITLE {1 Delate TITLE rﬁ I_I E1N 1= = g = v 1 targe [ Addiion
i tie 050305 -T1003-—005  #300. 00
STREET ADDRESS STREET ADDRESS ‘ -
CITY-S1-21F CITY-ST-7P
TITLE 7] Delete TIMLE [ chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 29 CITY-ST-BP
Tme 7 Delete TINLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-51-21P CITY-ST-2P
TITLE  pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIFY-ST-2IP
TITLE [ Dalete TITLE [O change [ Addition
NANE KAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2Ip L CITY-ST-21P

12. | hereby certily that the information supplied-with this

indicated on this report or supplerp

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
aesequired by Chapter 607, Florida Statutes; and that my name appears in Block G or Blogk 11 if

Date Daytima Phone #

2




