FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S53756 05-02-2005 90528 038 ***150.00

1. Entity Name
JAS COASTAL REALTY, INC.

Principal Place of Business Mailing Address 5 0 0 4 5 9 1 2
165 CREST DR. P.0. BOX 5708 3
DESTIN, FL 32550 US DESTIN, FL 32541  US
374 PRIFTwWeed Pr R4
Suite, Apl. #, atc. Sulte, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
Cily & Siate City & State 4. FEI Number Applied For
SowTh Ryso Bench FL- 59-3070625 Not Applicabie
Zi int Zi Count i
5 Courtry A, ® auntry 5. Certificale of Status Desired 0O $8.75 Additional
5 5 ﬁ @ 7L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHARPE, JAMES A
165 CREST DR. Street Address (P.0. Box Number is Not Acceptable)
DESTIN, FL 32550
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the S$1ate of Florida. | am familiar with, and accept
the cbligations of registered agent. %
1
SIGNATURE
Signature, typed or printed name cf registered agent and ttie if applicable. {NOTE: Rogrslared Agent signature required when reinstating) DATE
. FILE NOWIII EEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE PD [ Detete TITLE [OJchenge [ Addition
NAME SHARPE, JAMES A NAME
STREET ADDAESS | 165 CREST DRIVE STREET ADDRESS
CATY - SY-2IP DESTIN, FL 32550 CITY-51- 2P
TTLE vD J Detete TiTLE ] Change [ Addition
NAME SHARPE, ANNE NAME
STREET ADDRESS { 165 CREST DRIVE STREET ADDRESS
CITY-ST-ZIP DESTIN, FL 32550 CITY-ST-ZIP
TITLE S O paiste THLE [(change  {TT Additien
NAME CARR, SHANNON NAME
STREET ADBRESS | 4456 KINGSLYNN ROAD STREET ADDHESS
CITY.ST-2IP NICEVILLE, FL 32578 GITY-ST-2IP
TITLE [ Delete THLE Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
WLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif : CITY-ST-2P .
TIHE [ elete IITS J change [T Addition
NAME ) - - f rame - - - -
STREET ADSRESS ’ STREET ADDRESS -
CITY-ST-ZiP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gqualily for the exemption stated in Section 1 ':9.0?53)(5), Florida Statutgs. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or direcior
of the corporation of the receiver or trustee empewered {0 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if
changed, or on an mani with an address, with all gther like empowered,
SIGNATURE: a %4“’ : 4/2‘7/0‘5 D50 -650-39 77
IGNATURE AND TYPED OR PRINTE' NAME OF SIGNING OFFICER OR DIRECTOR v I f Dala Daytima Phone #




