2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED

DOCUMENT # P98000079654 Feb 10, 2004 08:00 AM
1. Entity Name Secretary of State
COASTAL SHORES PROPERTIES, INC.
Principat Place of Business Maifing Address
53 COASTAL HWY. 53 COASTAL HWY., T T o T T T
CCHLOKONEE BAY FL 32346 CCHLOKONEE BAY FL 32348
+
s MR E AT N
£ 1
Suite, Apt. #, atc Suite, Apt. #. elc. MOORE CR2EC34 {11/03)
City & State City & State - 4. FEI Mumber Applied For
59-3596625 ot Applicable
e Couniry p Country 5. Cenificaie of Status Desied [} gge-gesq L':g:;ﬁa“a;
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gi?j Egéﬁg"ri%tﬁ&y Streat Address {P.O. Box Number is Mot Acceptable)
PANACEA FL 32848
City e FL ; Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office of registered agor, or botn, in the State of Florida, | am famiar with, and accept
the obligations of registered agent.

SIGNATURE L . -
Signaturs, ivped of prrved rama o regrslared aoont and lide ¥ appicable {NCTE, Regrsteted Agent Signature requted when reinsialing} DATE
1 g '
FILE NOWIH FEE *S $150.00 9. Ciection Campalgr FiRancing $5.00 may Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Comtnbution., 0 Addad to Feas
Make Check Peyable to Florida Department of Siate -
10. GFFICERS AND DIRECTORS 11. ADOIHONS/CHANGES TO OFFICERS AND DIREGTORS T4 11
TLE bp O Dasete i N . . Ochange [ Addition
KA SHEPARD, MARVIN HAME y EUU%HQQB%‘%SEI: - .
STREET ADGRESS |51 COSTAL HWY STRECT ADDRESS 2711 /04~-80042-007 150,00
CiTY-SY- 2 PANACEA FL 32345 CiTy-§1- o9 B
g VPST 1 Detete Itk [ Change 3 Aodition
NARIE SHEPARD, JOANN NAME
STREET ADDRESS |63 COSTAL HWY STRELT ADGRESS
CiTY-51- 2P PANACEA FL 32346 CITY-51-2¢ )
L 3 Detete HRE O Change [T Addition
UANE HAMAT
STREET ADDRESS STRECT ADDRESS
STY-SF-Ip CFY-ST-2P
L 3 peiete TRE Tl chage  [J Acdition
MAME MANE
STREET ADDRESS STREET AGORESS
CifY-57- 2P CHY-ST-2F
TTLE O palee L fiChange [ Aodition
RAME HANE
STREEY ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY ST 2P
HIE M petese TTLE 1Change £ Addilion
BAME NAME
STREET ADDRESS STRELT ABDRESS
CITY-S7- 719 Cile-ST-21P

12. 1 hereby cerlity that the information supplied with this fillng does not quality for tha axemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indscated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director _
of the corporanon or the receiver of Fustee empowerad Lo exgoute this reporl as required by Chapter 607, Florida Statites; and thal my name appears in Block 10 or Bicck 11 i
changed, or on an attachment with an addrass, weth all other ke empowsred, -

SIGNATURE:




