2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # L44g42 Feb 16, 2004 08:00 AM
1- Ently Neme Secretary of State
COASTAL LANDSCAPES, INC.
Principal Place of Business Mailing Address
1417 AVERY ROAD SUITE 100 PO BOX B141
C/0 MORRIS B. WILLIAMS . G/O MORRIS B. WILLAMS —
FERNANDINA BCH FL 32034 AMELIA ISLAND FL 32035
us us

Suite, Apt. #. elc Surle, Apt. #, etc. MOORE CR2ED34 (11/03) '

City & Stale City & Stats — | 4. FE) Number __ Applied For

59'2988499 Mot Applicatle
ap ouniry ap . Couniry &. Ceriificate of Status Dasired O gfe-;esq zﬁ?gétional
6. Name and Address of Current Registered Agent " 7. Name and Address ot Newiﬁégislered’ Ade};t —

MName

g\glf'; L&‘,ﬁ.&gg’,_r&i%g BRNE Street Address [P.O, Box Number is Not Acceptable) ] —

FERNANDINA BCH FL 32034

Cily Fi.. Zip Cod;

8. The above named entity submuls this staternent for the purpase of changing its registered office or ragistered agent, or both, in the State of Florda. | amn familar with, and accept
the obligations of registered agent.

SIGNATURE - _
Signature. typod of prinied name of registered agent and titke f applcable {NOTE. Registered Agent signature required when reinstaing) DATE T
FILE NOW!II FEE IS $150.00 , o
o . t Fi
AterMay 1, 2008 Feo il e $55000 o St Compa Franchs ) $5.00 0o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DJRECTORS 1. ADDITIONS! CHANGES TO OFTICERS AND DIRECTORS IN 1
e PSD O pelete TE 1 Change. [ Addition
HAME WILLIAMS, MORRIS BRUGCE ewte Uﬂ%ﬂﬂﬁﬂ%?lgafz
STREET ADDRESS | 325 MARSH LAKES DRIVE SIREET ADDRESS 02/ 16/034-8 -0i0 150,00
CITY-ST-2IP FERNANDINA BEACH FL 32034 | omv-stae ) o
1iitE ¥TD 3 Delete TALE [change [ Addition”
NAME LAMPE, WALTER M. HAME
STREET ADDRESS | 4440 MERRIMAC AVE. ' ' STREET ADDRESS
CiTY-ST-71P JACKSONVILLE FL CITY-ST-ZiP
THLE O oelete TITLE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-5T- 7P CITY-ST-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P o
e O Deiete TLE O Changs [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
TITE ] Cefele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-61-2IF N CITY-ST-ZIP

12. | hereby certify that the information supplied with this THgg does not qualify for the exemgption stated in Section 119.07(3)i). Florida Statutes. I further cerify that the information
indicated on this repart or supplemental report is true ana acqurate and that my signature shall have the same legal effect as if made under eath, that | am an officer or director
of the corporation or the receiver or frustee empowered tagxqiute Mis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all ath owered.

SIGNATURE: We ' d/n:/ocﬁ _ God -Xp!- 4398

SIGNATURE AND TYPED OR FRINTED NAME dF éléwliﬂ OFFICER DR‘ DIRECTOR Daytene Phone #




