+2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

p f - — = -
DOCUMENT # P03000055098 Apr 22,2005 08:00 AM
1. Eaity Name - Secretary of State
S & J COASTAL RESTORATION, INC.
Principal Place of Busines§ i _Mawling Address
Ig' 7 12TH AVE SOUTH o Eg‘l 7 12TH AVE SCOUTH
e ee | ewemin e A R
2. Principal Place of Business © 3. Mailing Address
Suite, Apt #,etc. . Suite, Apt. #, etc 15t MOORE CR2E034 {10/04)
City & Statel T T City & State 4, FEI Numiser Applied Far
_ 37-1468234 Not Applicable
zip County Zp Country 5. Certificate of Status Desired d ?i.;;tﬁ?:;tional
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent )
’ = - Name o
I{??-?E[" :ZS-IL-JI_?':';],E SOUTH Street Address (P.0. Box Number is Not Acceptabla)
L3 }
LAKE WORTH FL 33460
City FL Zip Code

8. The above named antity submits this statement foﬁfe purpese of changing its registered office or registered agent, or both, in the State of Florida, | arm familiar with, and actcept
the cbligations of registerad agent.

SIGNATURE

Signatura, typad o fRnied name o registersd agent and s f apphicabf " {NOTE Registerad Agent signatwa raquirad whan rewnstating] - DATE

pEpe—

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND CTRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiLE P J Delete Lk O change [ Addition
NEME LECEIl, SUSAN NAME -

STRECTADDRESS (1717 12TH AVE SOUTH STFFLT ADGRESS ) ‘Uﬂﬂﬂgﬂb’?‘?g ib

Of-sT-ze | LAKE WORTH FL 33460 oY ST (422, 05-80109-005 150,00

I - o (7 Defets T ' O change ] Addition
MAKE RANE

STRECT ADDRESS STRELTADORESS

Cfy-ST-29 Ciiv.S1- AP

e S wETE R O Change [ Addition
NAME NAME

DTREET ADDRESS SIREET AGDRESS

CIIY-ST-2IP 4“ CITy-S1-7F

it o - O oerte g [J change [ Addhion
MAME HAME

SIREET ADDRESE STREET ADDRESS

Ci-ST-2Ip City-s-2IP

R0E o 7 Delste RRF JChange O Addit‘zon
NAME NAME

SIALET ADDRESS STREET ADDRESS

Ciry-§i- a9 Cliy-SI-2IF

I - ) - 7 et i Clchange L] Addition
NAME NAKE

STRLFT ADDRESS STREST ADTRESS

CHTY- ST-21P CHe-51. 2

12. | hareby certify that the information supplied with this fling dees not qualify for the exemptié?stated in Section 119.07(3)(M, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is Tue and accurate and that my signature sfjall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attiaghment with an address, with all other like empowered

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRFCTGR




