FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000007154 THLE, 04-15-2005 90090 042 ***150.00

1. Entity Name
COASTAL COMMUNITIES, INC.

Principal Place of Business Mailing Address
717 E OAK STREET 717 E OAK STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

A I e

02172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Aot o

59-3554268 Not Appticable
5. Certilizate of Status Desired $8.75 Additional
ifi atus Dasire [ Fee Required
-6.«Name and Address of Current Rag ! Agent e fr e e —— —— i ————— —— s = Jp—— ——

T OAK SYRERT DO NOT WRITE
KISSIMMEE, FL 34744 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registared cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered egent end litle if applicable. (NOTE: Registered Agent signabure required whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campain anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ., .. - QFFICERS AND DIRECTORS |
me n | OPST

NAME - -‘:' BRYANT, DAVID
STREETADDRESS | 1829 SENATE ST, #7-A
CITY-ST-21P COLUMBIA, SC 29201

TITLE

NAME

STREET ADDRESS
CiTy-5T1-2P

TITLE
RAME

s | | R B “DO°NOT*WRITE — " -

— IN THIS SPACE

STREET ADDARESS
CiTY-51-21P

TITLE

NAME

STREET ADDRESS
Civy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informaticn supplled with this flhng does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supp!ememal repo accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of & this repertips required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachma jnpoyse i

SIGNATURE:

BOR FRINTO NAME o}ﬂcnmc t)wczn OR DIRECTOR \ E\s Daytme Phone #

S S/ )



