2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_ | FILED

DOCUMENT # P98600051172 May 02, 2005 08:00 AM
1. Eniity Name _ Secretary of State
INTRACOASTAL OF MELBOURNE, INC+  * ~
Principal Place of Business f o 7 o ﬁ?l"éi]ing Address ' -
531 W EAU GALLIEBLYD . 1270 LAKE WASHINGTON RD. STE. C
MELBOURNE FL 32835 __ o _MELBOURNE FL 32835
TS =S = (R ATmin
Suite, Apt 4, atc. T B g Buite, Apt #, efc 1st MOORE CR2E034 (10[04)
City & State = City & State : 4, FEI Number Applied Far
_ _ 59'_3579252 Not Applicable
Zp Country s Country 5. Certificate of Status Uesired 3 geae g?q'f;:’ed‘dmna‘
5. Name and Address of Cutrent Registered Agent | 7. Name and Address of New Reglstered Agent
- = ) R Narne R ) )
yg%HLi\;(SET&igEEGTON RD. STE. C Street Address (P.0 Box Number is Not Acceptable)
MELBOURNE FL 32935
City : n FL Zip Code

8. The above named entity submits this statement for thé purpose of chan ging its raglstered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE =

Signaluta, typad of ptad Fame ofr-!g*!;t;ud agen? andtitle 1 sppicabls INCTY Fogstared Bgart signalurs recuitsd whih miretdling) .- DATE - -
T T !_."_7‘- T z o " e B ’ L= -
FILE NOWI! _II;EE ¥ 5 $15O.55 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 ad Will Be $550.00 Trust Fund Contribution.  [3 Added to Fees
Make Chack Payable to Florida Department of State
10, ~ OFFICERS AND DIREGTORS il 1. ADDmoNs,'CHANGEs T3 DFFICERS AND DIRECTORS IN 11
fitt D - - Dogets ~ F e [l Change” [ Addition
NAME MCCHRYSTAL, PETE HANE
STRCETADDRESS | 1270 LAKE WASHINGTON RD. STE. C STRLET ADDRESS
cry-sT-ze | MELBOURNE FL 32935 . _ CiTY-51-7P
L o ' T D'nemwﬁ nne ) [ thange 1] Addition
AL MCCHRYSTAL, LIZ NANE Lnnn Bagzgﬁ 3
. - ™

CIRMTTADORESS [ 1270 LAKE WASHINGTON RD. STE c STREET ADDRESS B 1%} fﬁ%—%ﬂaﬂrm 115000
CIiy-ST 2P MELBOURNE PL 32335 B ) . Y-Sk 2IP
ik - 1 Dalete TINE ) [ change  [J Addition
NANL o NAME
STRITT ADDRESS STREE ADDRESS
CIry-SI-aF : Ciit-sl-ae
MiLE o ' 7 Detite “f nne i o [JChange [T Addition
NAME NAME
STRFIT ADDRESS SIRLET ADDRESS
Ty 57- 2P Cy-Si-4P
ne o ' T © 3 nelete ¥ e ' [ change [ Addiin
MAME NAME
STRIFT ADDRESS STREET ADURESS
LITY-5T- 219 Clly-$1-28
fIE B ) ) Cloetete g e ' ' (] Change = [3 Auidiiv,
HAME AN
SIREET ADDRESS _ STREE T ADORESS
CHY-ST-2IP ATy -31- e

12, [ hereby certify thatThe infermatio i
indicated an tnis report or supplel
of the corporation or the recewer
changed, or on an afachment wi

SIGNATURE:

tﬂrs fi hng does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
owerad to execute this report as reauired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 14
osq, with all other fke empowerad

e _(puil 22 205" Zauz-

&GNAW AD TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daie Baone Phone 4

_— [



