2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000087556

1. Entity Name

ATLANTIC COASTAL MORTGAGE INCORPORATED

Principal Place of Business

8130 BAYMEADOWS CIRCLE W.

SUITE 208
JACKSONVILLE FL 32256

A

Mailing Address

8130 BAYMEADOWS CIRCLE
WEST SUITE 208
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90026 025 ***150.00

40005434

|

I

I

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
59-3602025 Not Applicable

Zip Country dp Country 0O $8.75 Additional

. ifi § ired
5. Ceriificate of Status Desire Feo Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MCAFEE, FELCA Y MR s o
10695 HAMPTON ROAD

relrexza Y MeARse,

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32257
10QS, HARP o0 Bd
h S cksonuille | E( FL | $3557

nlity submits this statement for the pugpose of ¢
ggistefad agent. /

jelered fficé‘or’regis‘f—ered agem,‘ér both, in the State of Florida.  am familiar with, and accept

Department of State.

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD U] Delete ITLE [ cChange  [] Addition
NAME MCAFEE, FELICIA NAME

STREEF ADDRESS | 10695 HAMPTON ROAD STREET ADDRESS

CITY-S1-7IP JACKSONVILLE FL 32257 CITY-ST-7P

TTLE O pelete TiTLE [ change [} Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST-2IP

TLE [ pelets TIMLE [ change [ Addition
NAME - NAME - ’

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-51-2IP

TITLE [ Delete TILE [ change [T Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-Zip CIvY-S87-2IP

TILE [ pelets TILE [J¢hange (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Y- ST-24P CITY-ST-2IP

TILE O elets THLE [ change [ Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciry-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or pupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or tha
changed, or on an attach

SIGNATURE:

nt with an address, with all other like empowered.

aiver or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




