2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000092812 .

1. Entity Name
COASTLINE ENVIRONMENTAL, INC.

Mar 29, 2005 8:00 am
Secretary of State

03-29-2005 90014 012 ***150.00

Principal Place of Business

130 LIMEWOOD PL
SUITE #4
ORMOND BEACH FL 32174

Mailing Address

130 LIMEWOOD PL
SUITE #4
ORMOND BEACH FL 32174

I

il

IMERDTAREN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sufte, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
13-4261994 Not Applicable
Ze Counlry Zp Couniry 5. Certificate of Status Desirad O $8.75 ﬁtddmonal
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
T Name ) ‘ o

LUCAS, JEFFREY A..,
130 LIMEWOOD PLACE SUITE 4

Street Address (P.O. Box Number is Not Acceptable}

ORMOND BEACH FL 32174

. City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Signature, typed or pnﬂm[narm o registarad ageni and Litle it apphcatle

SIGNATURE

2 g P =AY
{ oaft
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [T} Added to Fees

CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPT . ] petete TITLE [ Change [ Addition
NAME LUCAS, JEFFREY A NAME
STREEF ADDRESS | 130 LIMEWOOD PLACE, SUITE 4 STREET ADDRESS
CITY-SE-ZIP ORMOND BEACH FL 32174 CITY-S$1-2IP
TTLE ov T Detete THILE [Jchange  [] Addilion
NAME LUCAS, CARLI M NAME
STREET ADDRESS | 130 LIMEWOOD PLACE, SUITE 4 STREET ADDRESS
CITY-Si-2p ORMOND BEACH FL 32174 . CITY-ST-ZIP
TME wmee |8 oo me - = _.whle e | & _ .- - = Ocrange KT addition
v LUCAS, RICHARD NabeE Carli M. L‘*C"’-g{ Ve Y
STREET ADDRESS | 25 WINDING CREEK WAY STREET ADDRESS | ¢ & Edmee ioo ¢ Sor
CTY-ST-27 | ORMOND BEACH FL 32174 . CITY-§T-2P et Beoeh , EC o Yo o
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2P CITY-S1-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-Si-2Ip CITY-ST-ZiP
TITtE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2IP CITY-SI1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 lrustee empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an addres th all other like empowered.

SIGNATURE: %/ g /

eey A Loz 3B 50237514

A;fbﬁpyﬁ Pmmsyds OF SIGNING OFFICER OR DIRECTOR

Daytma Phose #




