2005 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT S Mar 12, 2005 08:00 AM

DOCUMENT # P00000102774 Secretary of State

1. Entity Name :
COCONUT PALM LAWN SERVICE, INC,

Principal Place of Business __ Mailing Addrass

4801 32ND DR, S. . ., ‘ 4807 32ND DR, §.
LAKE WORTH, FL 33461-5542 LAKE WORTH, FL 33461-5542

A0 O e

03082005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4, Pl b Aot o
65-1054872 Not Applicable
$8.75 Additional

5. Certilicate of Status Dasired O

Fea Required

6, Name and Address of Gurrent Registered Agent o

GONZALEZ, LUIS - DO NOT WRlTE

4801 32NDDR. 8. — I . -

LAKE WORTH, FL 33461-5542 ' R IN THIS SPACE

8, The above named antity submits this statemant jor fhe purpose of changing its registered office or regisiéred agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragisterad agent. -

SIGNATURE — o

Signature, typad or printed hame of ragistered aae;\;;nd e i wpli;able i (NOTE Registorad Agent signature required wihen refrstating} DATE
- N 9. Election Campaign Financing $5.00 tay Be
Aﬁ,,l-: :\:-Ey'!l?‘;(!l!{llsFFEeEe Trust Fund Centribution. [0 Addedto Fees
10. ~ OFFICERS AND DIRECTORS I o ik i T =
TITLE o —— T -
NAME GONZALEZ, LUIS
STREETADDRESS | 4801 32ND DR. 8.
—— o = = - -1 . _ Y = f‘
e 03/12/05-80052-010 150,00
NAME
STREET ADDRESS
CITY.57-2IP
TME i T I B
NAME

st DO NOT WRITE

- T | T INTHIS SPACE

NAME
STREET ADDRESS
CiTY-§7-2iP

TIME

NAME

STREET ADDRESS
CiTY.5T-2P

e

NAME

STREET ADDRESS
GITY-ST-2P

12, | haraby cartif?: that tha information supplied with this filing does nat qualify for the exemption statad in Sectich 119.07;13)(7). Florida Statutes. 1 further cerlify that the Information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same Jogal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustes empowered to exacute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all cther like empowered.

/SIGNATURE: A 7 (5[ 9 s

SIGNATLIRE AND TYPED CRAFINTED NAME OF STGKING OFFICER Oft DIRECTOR Dale Daythme Prong #




