2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L44842

1. Enlity Name A

COASTAL LANDSCAPES, INC.

Principal Place of Business

—-?Mailing Address

1417 AVERY ROAD SUITE 100 PO BOX 8141
C/0 MORRIS B. WILLIAMS C/Q MORRIS B. WILLAMS
lFJt'-'éRNAND!NA BCH FL 32034 GgAELlA ISLAND FL 32035

2. Principal Place of Business

3. Mailing Address

i

FILED
Jun 01, 2005 08:00 AM
Secretary of State

il

(i

I

Suite, Apt. #, etc. Suite, Apt. # etc. 15t MOORE CR2E034 {10‘[04)

City & State o T City & State - 4, FEI Number Applied For
59-2988499 Not Applicable

Zip Country ap §. Certificate of Status Desired O $8.75 additional

T Country

Fee Required

6. Namo and Address of Current Fegisterad Agent

7. Name and Address of New Registered Agent

WILLIAMS, MORRIS B
325 MARSH LAKES DRIVE
FERNANDINA BCH FL 32034

Name

Sireet Address (P.O. Box Numbaer is Not Aceceptable)

City

Zip Code

FL

8. The above named enity sUbMits this staterment for the purpose of changiny its registerad office or registered agent, or both, in the State of Florida. | am famjliar with, and accept

the obligations cf registered agent,

SIGNATURE —

Sgreture, ypad or pnted name of regsiarad ug'én-lm e f &pplicabla

(NOTE Ragistored Agant signature reaiired when tewsiating)

QATE

FILE NOWM! FEE [$ §15600
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. ]  Added to Fees

10. - OFEICERS AND LIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD Ooeete =~ § nnt [ change [ Addition

NAME WILELIAMS, MORRIS BRUCE NAME

STREET ADORESS | 325 MARSH LAKES DRIVE STRECT ADDRESS

Giry. 1. 2P FERNANDINA BEACH FL 32034 oTY ST AP

THeF V1D - S Oloeste s [JChange ] Addition

HAME LAMPE, WALTER M. NAME HN0ODNasERDN

STREET ADDALSS | 4440 MERRIMAC AVE. STREET ADDRESS 06701 STO5-B0001 002 550,100

CIFY-ST-2P JACKSONVILLE FL oITY-57- 2P

Witk T ) R B Clchange (] Addition

NAME NAME

STRLET ADERESS STREET ADDRESS

C7Y-ST-2IF CIIY SI-7IF

TiLE - ) O nelste B B [T change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-2P CITY-51-2P

L - B Opete B ™ [ Change ] Addillon

NAME NAME

STRLET ADDRESS SIREET ADDRESS

CITY-S1-2IP CIY-55. 24P

e B i Coeete | ot Clchange  [J Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-51.2P CirY-S1-21

12. | hereby v:erti{¥I that the information supplied with this doas, not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
Indicatad on this report or supplemental report is frue ans acculate and that my signaiure shall have the same legal effect as if made under cath; that | am an offiger of director

of the: corporation or the receiver or trustee empowered o'exacife
changed, ar on an attachment with an address, with alt athek lik

L —

SIGNATURE:

owered.
13

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

2/io fo

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

ate Oayirne Phono #




