2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .. Apr19,2004 8:00 am

DOCUMENT # Pg9000061172 ecretary of State
1. Entity Name ' 04-19-2004 90721 037 ***150.00
INTRACOASTAL OF MELBOURNE, INC ™
Principal Place of Business Mailing Address
531 W EAU GALLIE BLVD 1270 LAKE WASHINGTON RD. STE. C vavvIvVLZ
MELBOQURNE FL 32935 MELBOURNE FL 32935

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State -‘i. City & State 4, FEI Number Applied For

59-3579252 Mot Applicable
Zp Country Zip Country 5. Certficate of Staws Desireg [] 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent

e L mrm e _ta v

MCCHHYSTAL PETE

et | et e e . = T e o— - - — [ - =i

1270 LAKE WASHINGTON RD. STE C Street Address (P.Q. 8ox Number is Not Acceptable)

MELBOURNE FL 32935

b City FL Zip Code

B. The above named entity submits this statermeant for the purpose of changing its regislered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent. -

SIGNATURE
Signature. typed or panted name of registered agonl and title of applicable, {NOTE: Remslared Agenl signature requirad when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gentribution. Added to Fees
10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TiILE [ change  [] Addition
NAME MCCHRYSTAL, PETE NAME
STREET ADDRESS { 1270 LAKE WASHINGTON RD. STE. C STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CIFY-S7-2IP
TME D [ pelete THLE [ Change 3 Addition
NAME MCCHRYSTAL, LIZ HAME
STREET ADDRESS (1270 LAKE WASHINGTON RD. STE. C STREET ADDRESS
CITY-8T-2IP MELBOURNE FL 32935 CITY-ST-2IP
TLE D Delete MLE [J change [ Addition
~HAME - ] emem s e e —_ B - L R e T T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP . . CITY-§F-7IP
TLE 3 pelete TITLE [[Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZP
TiTLE [ Detete e [J Change ] Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information ¥ypplied wit
indicaied on this report or supplemeljtal report
of tha corporation or the receiver or Ijustes e
changed. or on an attachment with aly addrg;

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other ke empowered.

1o -0 32)-742-74 3%

SIGNATURE AND TVP?S QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




