FILED
2005 FOR PROFIT CORPORATION Feb 04. 2005 8:00 am

ANNUAL REPORT

S t fS
1. Entity Name 02-04-2005 90040 025 ***150.00
COASTAL DESIGN AND LANDSCAPE, INC.
Principel Place of Business Mailing Address
2492 BAYVIEW DR 2492 BAYVIEW DR
PT ST I0E, FL 32456 PT ST IOE, FL 32456 4 0 n 1 2 3 7 G
Suite, Apl. #, etc. Suite, Apt. #, etc. 01172005 Cha-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3671957 Not Applicabla
Zip Couniry Zip Cauntry 5. Centilicate of Status Desired O $8‘75 Aﬁ!ditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
“WHITE, ANGELA DEA™ ~ = 7 7 e o L —— o= —— e ccesemo
SH-SEACHIFFS-PR- Street Address {P.O. Box Number is Not Acceptable)
PFSTICE TL 32256
2106 Junwwel MENVE
City | Zip Code
/[ __ PoRT ST.TOE FL [ ™$5us
8. The above named entity subrpits,thi tor the purpose of changifyg its registered office ar registered agent, of both, in the State of Florida. | am familiar with. and accept
the cbligations of registered
SIGNATURE S = ! L 2 Z : g
Sigralymeeibed or printed rame of regis ¥ anct tbho if applicabld® (NOTE: Registered Agent sigralure required whert reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 3 petete TITLE P ﬂ Change  [7] Addition
HAME WHITE, ANGELA DEA ~— NAME WIHTE, AWNGELA DER
STREET ADDRESS | 407-BEMGHIF-E-DR— sreeraooress | ZA 0B TuNIPER AVEUE
om-st-2¢ | PT ST JOE, FL 32456 orv-s-2e [ pg $v T €, AL B2USle
TILE VP [ pelete TITLE Ve A crange [ Adsition
NAME KEELS, HAL NAME kKewlsS Hal
STREET ADDRESS | -2OH3-WRAFON-AYE— STREETADDRESS | 126 R;e.rmse Lane
on-s-2p | PORT SAINT JOE, FL 32456 iv-stze | PoRY Y- Tof, A 32MsSk
FITLE T [ pelete TTLE T I?Change [ Addition
NAME WHITE, RICK >§ nave WHITE, Rick
STECTAONESS | 4GHGEABHFFEDRVE— 7 ] smrmawss [ 2108 JUNIPER AVEVE
Ciy-§i-2p PORT SAINT JOE, FL 32456 TS T PR TSATMNT ToE, L FTHEE— T 2
TME O petete TMLE [JCrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-51-ZP CITY-S7- P
TLE 1 pelete TITE OiChange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZIP Ty -ST-2P
WLE 1 Dekete THLE O change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2IP
12. | hereby certify that ihe information supplied es not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeptal replrt i g-a1Td accurate andNjal my signature shall have the same legal elfect as if made under oath; that | am an ofiicer or director
of lhe corparation or the receiver or frusteé i port as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with pn afdres ; Ered.
SIGNATURE [.22-5  Bs50-229.8880
CEMGNING OFFICER OR DIRECTOR Dale Daytime Phone #




