2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P89000101577
1. Entity Name

COASTAL AIR CONSULTING, INC.

Principal Place of Business s © Mdiing Address
1531 WirNGATE DR 1531 WYNGATE DR D -
DELAND FL 32724

DELAND FL 32724

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt #, lc, o

~ Buite, Apt #, elc.,

i

FILED
~Apr 29, 2005 08:00 AM
Secretary of State

NI

I

T

15t MOORE CR2E034 (10/04)
City & State == City & Siate 4. FE! Number Apphied Fer
59-3612717 Not Applicable
Zin Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= T B R Name o

WEBB, STEPHEN C
1531 WYNGATE DR
DELAND FL 32724

Bireot Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing Tts registered office or registered agent, or both, in the State'of Florida. } am familiar with, and accept

the abligations of registered agent

SIGNATURE

'

Signature, lypad bf‘iz_i"\\ed nama ¢ ragistered agent and titke of eppleably

“INOTE Registefad Agont signalure requited when tainctaling]

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

DWTE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. o CFFICERS AND DIRECTORS l 11, BODITICNS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TR D T Doeete” ~ ¥ e I ‘ CJchange [ Additicn
NAME WEBB, STEPHEN RAME HOTIN0034 1245

STREET ADDRESS | 1531 WYNGATE DR STRET ADDRESS N4/ 2980550036011 150,00
CTY-57-7P DELAND FL 32724 CITY-5i- 4P

M - - O Delte lrif [T Change ] Addition
NAME MAME

STREET ADDRESS $TREL] ADDRESS

Gily-§1-7IF Cify-S[- 7P

T ) " Delete i [ change  T°J Addiion
hAME h : HARE

STRLET ADRRESS SIREET ADDRESS

CiTY. $T-27 Crvste

e - T Delete piLe [Jchage [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

Cify-51-27 CHY-81-2P

T . " ] Dalele L - Dl crange L Addition
NAMI NAME

STRECT ADDRESS SIRLET ADDAESS

QY. §T.2P QY ST 2

THLE - - T Datels e T3 Ghange L) Addtion
AW HAME

STREET ADDRESS STREE ADDRESS

oIy 1.2 ISP

12. L hereby cortify that & information supplied with This miné; does not qualify for the exemplion stated in Section 119 07{3)(f, Florida Statutes 1 further certify that the information

indicatad on this report or supplemantal report is true an

accurate and that my slgnature shall have the same legal effect as if made under cath, that | am an officer or direstor

of the carparation or Hhe recaiver or frustee empawered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appeats in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered

¢ )bl

SIGNATURE:

Y-A5= 5 (389

743 - 24|

SIENATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R

Dayline Phire #

[




