2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000108038

t. Enlity Name
INTERCOASTAL FINANCIAL SERVICES CORP.

Principal Place of Business
760 US HWY ONE

STE 206 STE 206
N. PALM BCH FL 33408
us us

Mailing Address
760 US HWY ONE

N. PALM BCH FL 33408

2. Principal Place of Business

Hod S VSHEGHWAY oE| Yo

3. Mailing Address

.USKHEGIMUAY SNE

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90071 014 ***158.75

| Ul

L

IIH

Z34sR VdmReady

A3YQY

QSLMB, Apt.getca sSuite, Aﬁt‘ # Eetc. 3 15t MOORE CR2E034 (10/04)
iy & S . 4. FE! Number Applied For
FUPIveR , FL SJUETER, FC 65-0816802 ek Aopioabie
2, vcol ntrym a s 5. Certificate of Status Desired e $8.75 aditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DELANEY, DAVID C .¢-
11570 STONEHAVEN WAY
WEST PALM BEACH FL 33412

“hy

Name ~

Street Address (P.0. Box Number is Not Acceptable)

City

FL —[ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signalure, ypad of printed narme of ragisterad agent and tile 1if appicable

[NOTE HRegistsred Agent signature required when reinsiating)

DATE

$5.00 May Be
Added 1o Fess

9. Election Campaign Financing
Trust Fund Contribution. [}

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD . O Delete TLE ' [ change [ Addition
NAME DELANEY, DAVIDC NAME

STREET ADDRESS 11578 STONEHAVEY WAY STREET ADDRESS
CITY-s1-7p WEST PALM BEACH FL 33412 CIFY-51-21P

TILE STD [ Delete TITLE [ change [ Addition
HNAME CO'LEARY, MARILYN R NAME

STREET ADDRESS [ 701 ST GILES COURT STREET ADDRESS

CiTY-ST-7IP PALM BEACH GARDENS FL 33418 CITY-S1-21P

TILE 1 Dalate TLE [ Change (] Addition
NAME i NAME - — - T ‘
STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIy-$1- 2P

TITLE [ pelete THLE [C] Change [ Addition
NARE HAME

STREET ADDRESS STREET ADDRESS

oY-5T-21P GITY-ST-2I ,
TIME O pelete TLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiY-ST- 7P

MTE ] Delete TITLE [Jchange [ Acdition
NAME ) NAME

STRECT ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST- 4P

of the corporation or the receiver or trustee empowered to exal
changed, or cn an attachment with an gddress, with all ot

SIGNATURE:

empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that [ am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA’ fi]

FED OR PRINIE TNAME OF SIGNING OFFICEBASR INRECTOR

3/29 08~

Data Daywms Phone #




