2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED
T

DOCUMENT # P99000107582 Feb 16, 2005 08:00 AM
3. Entity Nems e Secretary of State
COAST TO COAST HURRICANE PROTECTION iNC.
Principal Place of Business o Mailing Address
19 ROUND MILL LN ) 19 ROUND MILL LN
PALM COAST FL 32164 PALM COAST FL 32184
BRI
Suite, Apt. #, etc. . Suite, Apt. ¥, etc 1st MOORE CR2E034 {10!04)
City & State ' City & State . 4, FEI Number Applied For
65-0967238 Mot Applicable
Zp Couniry 2 Country B. Certificate of Status Desired 4 l§e3e-;esq lﬁ:i:;tionaj
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
?%gﬁMbKﬁmEELH A Street Address (P.0. Box Number is Not Acceptable)
PALM COAST FL 32164
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing-i!s regIs_téred office or registered agent, or both, in the State of Florida. | am famifiar with, and accapt
the obligations of registerad agent.

SIGNATURE — - = . - -
Skgnatws, yped o printed Aamo ot registated agenl and tle.l applicable {NOTE Registered Agent sigratura requ red whet ranstating) DATE

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

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TC OFFICERS AND DIRECTORS IN 11

TLe PSTD 1 Delete uie ] Change [ Addilion
RANE GRAHAM, KENNETH A NAME LGDOtE31 278

STREET ADDRESS | 18 ROUND MILL LAN TRELT ADDRE S5 D2A15/05-80023-008 150,00
CITY-81-21P PALM COAST FL 32164 GLTY-SF- 2IF

TiILE O Delste N [ Change [ Addition
NANE NALIE

STREET ADDRESS <TREET ADDRESS

CrY-57-2P iy 5121 _ )

TILE [ petete e [J change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY.ST- /1P

e [ petete TILE [J change [ Addition
NAME HAME

SIRECT ADDRESS STREET ADDRESS

CITY- ST 2P CIY-S1-21P

TLE [ ceiste i [I Change  [T] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CY-Si.2F CIIY.5T 2P

Tme [ cefete s [ change [ Addition
HAME NAME

SIRELT ADDRESS STREET ADCRESS

oIy ST-2P oITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver giArustee empoweped to execute this report as required by Chapter 87, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmen an addresg AV all other like empowerad

SIGNATURE: /@awf/ éz_ﬂ{/,gn 2305 B3G50z T

T1v#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Dare Davtme Phone 4




