2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000101228

1. Entity Namea -

COASTAL CUSTOM HOMES & DEVELOPMENT, INC. '

Principal Place of Business
5005 DICKENS AVE,

. Mailing Address
“  POST BOX 10636

| FILED
Apr 30, 2005 08:00 AM
Secretary of State

TAMPA FL 33628 TAMPA FL 33679
Suite, Apt. #, elc, _ = Suite, Apt, #, etc. 1st MOORE CR2E034 (1w04)
City & State = 3 T Ciyasme ] 4. FEI Number __ Applied For
) 7 59-3482551 Not Applicab!:
7 Country Zip Country ) : $8.75 additional
_ 5. Certficate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Name

STOOKEY, THOMAS V
5005 DICKENS AVE
TAMPA FL 33629 -

Street Address (P.C. Box Number 1s Not Acceptable}

City

FL | Zio Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. t am familias with, and accept

the cbligations of registered agent.

SIGNATURE

Sigraluie, yped o Drnted name of 1egisierad ager and il 1t applicabla

[MOTE Regrstaisd AQe~l sigrature requsred when einslatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 may Be
Adkled 10 Fees

9. Election Campaign Financing
Trust Fund Confributions,. ]

10. .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete I [JChange [ Addifion
NAME STOOKEY, THOMAS V o NAME UDOINN345295

STRFET ADORESS | 5005 DICKENS AVE FIR T ADDRESS 04/30/05~-R0067-025 158.75
tiv-$1-aF | TAMPA FL 33628 '; o Qusiee

TIE VD T Cetete 1L [ Change [ Addition
NAME STOOKEY, WENDY K NAKE

SIRCEY ADDRESS | 5005 DICKENS AVE STHFET ADDRFSS

owy-sT-a0 'TAMPA FL 33629 GTY-§1- 2P

e [0 Delete hiLe Clchange [ Addition
NAME NAME

STREFT ADDRESS SIREET ADDRISS

TRY ST-BR ‘ i -S1- 2P

fILE [ Delete HIE (] Change ] Addition
PAMI s

STREET ADDRESS STREET ADDRFS5

oy 51-7p CY-81- 21

TITE 1 belete Bilt [ Change ] Addition
HAME NARE

STRIFT ADDRESS STREFY ADDRESS

ClY-81- 1P B ‘ [Y-§1- 2P

HTE (] pelete btk [ change [ Addition
NAME NAME ‘
SIREET ADGRESS STREET ADORESS

Ciy-§1-2p LS 2P

12, | heraby certi{K that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the receiver or trustes empowared to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet like empowered

THomps V, ST

g2~

SIGNATURE errac Kﬁ‘mﬁf’

SIGNATURE AND TYPED OR PHJN'ITE MAME OF SIGNING OFFICER OR DIRECTOR

iKeny g e;(ar.hx—wq! ablos B3 T-booo

e Ladma fhone 4



