2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000009666

1. Entity Name

COASTAL DESIGN CONSULTANTS, INC.

.
4

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90079 031 ***150.00

Principal Place of Business
7026 LITTLE RD

Mailing Address
7026 LITTLE RD

NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
Suite, Apt. #, etc, Suite, Apl. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & S1ate 4, FEI Numbser Applied For
59-3497624 Nat Applicable
Zip Country ap Country 5. Certificale of Status Desired (I} $8.75 Additional
Fee Required
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- - __,, ' _Name - ~
';AOAZI;{ETI:‘[EEA%I[SA Street Addrass {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654
City FL Zip Code

8. Tha 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

Signalwe, lypad o printed name o registered agarnt and ttle 1t apphcable

{NOTE: Registared Ageni signatufe tequired whan tenstatng) DATE

8. Etection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N Delete e [ Change [ Addition
NAME MANUEL, CLIFFORD E JR - NAME
STREET ADDRESS | 966 CANDLELIGHT BLVD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34601 CITY-5T-7IP
TITLE D ] Dsiete TIILE [Jchange  [] Addition
NAME MANUEL, PAUL A NAME
STREET ADDRESS | 7026 LITTLE RD STREET ADDRESS
CITY-ST-7IP NEW PORT RICHEY FL 34654 CITY-ST-2IP
TITLE O Detate TITLE [JChange  [] Addition

NaME i A NAME e

STREET ADDRESS STREET ADDRESS
CITY-5-2IP CITY-SE- 2P
TITLE {7 petete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S51-2I
THLE [ oetete JITLE Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.7IP ' CITY-57-2P
TTLE [ petete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

indicatad on this report or supgfe
of the corporation or the recei
changed, or on an atiachme!

SIGNATURE:

other like empowared.

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears_in Block 10 or Block t1if

G-/0-95

Date Daytime Phone ¥




