2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000090455 May 02, 2005 08:00 AM
t- Ently tame ecretary of State
COASTAL HOLDING & LEASING, INC,
Piincipal Place of Business Mailing Addrass
1238 GATEWQOD AVE 1238 GATEWOOD AVE
SPRING HILL FL 34608 SPRING HILL FL 34508 .
i T i
Suite, Apt. #, elc. Suite, Apt #, elc 1st MOORE CR2EC34 (10/04)
City & Stals Cily & Stat 4. FEI Numb ' | [Aeplied F
Zip Country e Country 5. Certificate of Status Desired [ ,?ese'n-ffqlﬁ?:;mnal
6. Name and Address of Current Registered Agent e 7. Name and éﬁd?ggé of New Registared A_g_an__t_
Name
?%%DgngL&%%EDNEVE Sireet Addrass (P.C. Box Number is Not Acceptable) T B
SPRING HILL FL 34608 T
City Fii Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered aéent, or both, in the State of Florida. | am familiar with, and accer
the okzligations of registared agent

SIGNATURE S Ot %:Mﬂd’f\ e d gl H-ddoy
S-gan of phted name of regrstarad agent and Lle f appleable ’ [NOTE Regrstered Agent signatura requred when reinslating) DATE
1341 V 7
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing  $5,00 May B

After May 1, 2005 Fee Will Be $550.00 - it
Make Check Pa‘;(ai':le to Florida Departhent‘ of State Trust Fund Contrioution.  [1 - Added 1o Feas
10, OFFICERS AND DIRECTORS | R ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete ITLE [J chenge [ Andity
NAME GORDON, LAURENE NAME
SIREET ADDRESS | 1239 GATEWOOD AVE STREEI ADDEESS LO000035 3240
arv-si-z¢ |SPRING HILL FL 34608 cv-51.7e 05/03/05-80058-023 150.00
e [ olste Te [J Change [ Adwwnr
NAME NAME
CTREFT ADDRESS STREETADDRESS
ClFY.- ST- 2P Cuy-ST-2P
11123 [T Delste TitE [ Ghange [ Acridic
HAME NAME
STREET ADORESS STREET ADDRESS
GITY - SF- 218 Ciy-51- 2P
e O oelete TTLE [ Change " [] Adwitiv
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-JIf CITY-S1- 2P
TITLE O petete TILE [J thange [ Adidith
HAME NAME
CTREET ADDRESS STREFTADORESS
CY-ST-2P Cily-s1- 2P
i [ Detete fLE [ change [ Aviiii
KAME NAME
STREET ADDRESS STREET ADDRF S5
Qly-Si-2IP CIFY-Si- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)0}, Florida Statutas. | further certify that the information:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effest as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empeweread. .

SIGNATURE: _@_QA-WI_L&MQ’Y\ Y4-23 oy Presdent
GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER O DIRECTOR Dala Daytme Prona &




