FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000051393

1. Entity Name

COASTAL CUTTERS LAWN SERVICE, INC.

04-26-2004 90445 042 ***150.00

Principal Place of Business Mailing Address JYUODI q a U
1298 SW BILTMORE ST STE D 1298 SW BILTMORE ST STE D .
PT ST LUCIE, FL 34983 PT ST LUCIE, FL 34983 gl
AT ot ARG ACRRAR RS
1992_ a0 Biltmere et 53#" Silver Oak brive,
Sotbe E Bule. Apt. . et 01232004  Cng-P CR2EC34 (10/09) -
T
City & State City & State 4, FE}Number Applied For
[_Lx‘_i L F(- r:Ol"" ([~ g - FL D - DD“, ? -l' G ‘ Not Applicable
Sﬁq 23 ;i;lg% 33-?‘?3; {S(gr;y 5. Certfficate of Status Desired O feae gesq 3?:‘;"0"31
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
. .A_,:.:_,. L ; . = Name _— /,. P
MIKLOSH, EDWARD C _ i -
5214 SILVER OAK DR Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL- 34982
; ". ; City  FL J Zip Code

8. The above named enlity submits this staiement for the purpuse of changing its registered oche or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obhganons of registered agent.

SIGNATURE Ed
Signature, typed or printed name of ragfsi_@rsd agent and title if applicable. (NCTE: Registered Agent Signature required when reinsiating) DATE
FILE NOWI! FEE IS s%éﬁ’.oo 9. Election Campaign Financing $5.00 May Ba . ’Fl,v L “, ;"_5 i , r. .
After May 1, 2004 Fee will'be $550.00 Trust Fund Contribution. O  AddedioFees: . ||, .. BRETH
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 !
TMLE pP [ Delete e [ Change [ Addition |
NAME MIKLOSH, EDWARD NAME
STREET ADDRESS | 5214 SILVER OAK DR STRAEET ADDRESS e -
CITY-$7-2P FT PIERCE, FL 34982 CiTY-ST-20P
TITLE Dv [ Delete TME . (A Change ] Addition
NAME KIKLOSH, JAMES N NAME H', Klosi~ Ap,m A
STREET ADDRESS | 206 GARDEN AVE STREET ADDAESS 5 L Ll Lyl vea O '( D
o £.

cmy-sr-ZP | FT PIERCE, FL 34982 ciry-§t-zp F& Pron ce (S Jaaa,
TITLE DST 3 Delete TITLE [ Change ] Addition
NAME MIKLOSH, CHERYL L NAME
STREFT ADDRESS | 5214 SILVER QAK DR STREET ADDAESS
GITY-ST-2P 'FT PIERCE;FL"34982— —~ Em - CITY-ST-ZIP - -
TITLE O pelete TME £1cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CATY-ST-ZIP
TILE CJ Detete o {JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE [ Delete TITLE [0 Change [ Addition
NAME NAME ’ .
STAEET ADDRESS STREET ADORESS I T Aol
CHY-ST-2P CITY-57-21p R e N

12. i hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 118.07(3)(i}, Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, of on an attac? nt with an address, with all other like empowered,

)U)mﬂ L Mioloo 7 -/30/04 77; 439 4943

SIGNATURE:

S1GNATURE

ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




