- FILED

2005 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V39784 01-24-2005 90031 024 ***150.00

1. Entity Name
THE COASTAL APPRAISAL GROUP, INC,

Principal Place of Business Mailing Address
6719 WINKLER RD. 6719 WINKLER RD. q 00 0 4 36 3
SUITE 212 SUITE 212
FT. MYERS, FL 33919 US FT. MYERS, FL 33919  US
PR v RN R R EARm
Suite, Apt. #, etc.‘ . Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0341939 ot Applicable
Zip Country Zp Couniry §. Ceniticate of Status Desired O $8'75 ﬁfddﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
= —— - Name . - .- = -
ANDERSON, PAUL A,
8719 WINKLER RD. Street Address (P.Q, Box Number is Not Acceptable)
SUITE 212

FT. MYERS, FL 33919

City FL l Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tita if applicable. INOTE: Registerec Agent signature regured whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PT 3 Delete TiLE [ Change [ Addition
NAME ANDERSON, PAUL HAME
STREET ADDRESS | 6719 WINKLER ROAD, SUITE 212 STREET ADDRESS
CITY-S7-21P FT. MYERS, FL 33919 CITY-ST-ZIP
TITLE VPS O delete TNLE [ change [ Addition
NAME ROBERTSON, DALE A. NAME
STREET ADDRESS | 6719 WINKLER ROAD, SUWITE 212 $TREET ADDRESS
CITY-S8T-21P FT. MYERS, FL 33918 GITY-ST-21P
TILE O Delete TILE [J change [ Additian
NAME NAME
STREET ADDRESS | STREET ADDRESS - - -7
cry-st-21p CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CoY-ST-2P CITY-ST-21P
TITLE [ Detete TMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-ZIP CiFY-ST-21P
TITE [ Delete TTLE [ change [T Additian
NAME MAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP Ciry-si-2IP

12. | heredy certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatad en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madse under cath; that | am an officer or director
of the corporation or the recejuskar lrustee empowered (o execute this report as required by Chapter 607, Florida Statuiss; and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachpe® LPan gddress, with all othet like empowsared.

SIGNATURE: ré--L - "M /"/V‘g;‘a' 237-Y42-yy3 3

SIGNATURE AND TYPED OR PRINTED NN OF SIGNING OFFICER OR DNRECTOR M Daytma Phone #
E_

f .




