2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

1, Eriity Name Secretary of State
COASTAL INTERIORS OF PONTE VEDRA BEACH
FLORIDA, INC,
Principal Place of Business Mailing Address
10033 SAWGRASS DR. WEST 10033 SAWGRASS DR. WEST
SUITE 200 SUITE 200
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
T |
Suite, Apt. #, etc. Suite, Apt. #. elc. ) - . - ’ MOORE CR2ZED34 “ -”03) o
City & State . City & State 4. FE! Number ) Apr;lied i;or =
91-1924133 Not Appiicable
p Countey am Counlry 5. Certificate of Status Desired | geae.gesq Lf;f:étianal
§. Name and Address ot'Cu'r;enl Registered Agent _ _ 7. Name and Address of New Registered Agent
Name
yg(%%%ﬁvﬁg(éfss DR. WEST : Street Address (P.0), Box N'umber is Not Acceptablg) R
SUITE 200
PONTE VEDRA BEACH FL 32082 ‘
Ciby FL Zip Code

8. The abuve named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE _ . — . . - e
Sgralure, yped o printed name of refislered zgont and 1de f apphcable {NOTE, Ragatered] Agont skenatuse equred when @insiating) DATE
A A I L R ot N - - = = — —_—
H1 : L
ﬂF“:ME Niowét!}k I;EE !_SHtL.SD'gg.OD‘ IRt 9. Election Campaign Financing $5_ﬂ0 May Ba
After May 1, 2 ee will be $550.00 . . Trust Fund Contribution, 1 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS ) I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B 3 Delete e [ Change  [C] Addition
NAME YODER, MARGIE NAME HEB AN .
STREE? ADDRESS | 10033 SAWGRASS DR W, STE 200 STREET ADDRESS 3/08/04-80052-024 150,00
EIFY-ST- 2P PONTE VEDRA BEACH FL 32082 _ff covestae
T £ Delete TiE [dChange £ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-TP L ) f ovestap - L
e 3 Delete TTE O change [ Addition
NAME NAME
SIKEET ADDRESS STREET ADGRESS -
QITY-$T- 2P CITY-§T- 20 _ .
TITLE CT oelete e [} Change ] Addition
RAME HANE
STREET ADDRESS STREET ADDRESS
City. §1-2P ] ) ) CiTY-S7-ZIP ) B
hiiitS 3 Delete T {]change 1 Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CIFY-ST- 2P e o . | covesT-zp ) o
TIRLE O nelete TE [3change [T Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY ST TP i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i}, Farida Statutes. | further sartify that the information
indicated on this report o supplemental report is true ano accurate and that my signature shall have the same fegal effect as if made under oath, that t am an officer or director
af the corperation or the receiver or trustes empowered to exegule this report as reguired by Chapter 807, Flarida Statutes, and that my name appears i Block 10 or Biock 11 if

changed, or onan attachment with an geldress, with all ozh? empawered,

4

SIGNATURE: b (oA 3/7//9* ¢
HATURE AND TYPER OR PRINTRD MAME OF SIGNING OFFICER OR DIRECTOR 7 ¥ Date

Caviime Phone 4



