2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _ FILED

DOCUMENT # P95000012854 ¢~ Feb 06, 2004 08:00 AM
1. Enuty Pame Secretary of State
COASTLINE LANDSCAPE & MAINTENANCE INC.
Principal Place of Business Mailing Address
6680 SW GATOR TRAIL 6680 SW GATOR TRAIL
PALM CITY FL 34830 PALM CITY FL 34980
=P s — [NV AL mE
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc, MOORE CRZEGS»'# {11/63) -
Ciy & State Tity & State o 4. FEI Number Apphicd For |
) 65-0559401 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Deswed O geae'ges qi;?:;“‘ma'
6. Name and Address of Curtent Registered Agent _ 7. Name and Address of New Registered Agent
Name
QGBBECI)-I‘E;\A?%BAET%FRQFRAIL Street Addrass (P.O Box Number is Not Acceptable)
PALM CITY FL 34990 —
Cily — FL f Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . N . P
Signature. tvped o prmied nama of regestored agen and tiia d applcabla {NOTE. Registered Agent signature required when rensianng) DATE
FILE NOW!!! FEE IS $150.00 .
! . El -

Ao May 1, 2008 Fee wil be $55000 o £y $5,00 e v
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [ Delete TITLE [ Change [ Addition
NAME MYERS, LAURA NAME
STREET ADDRESS | 6680 SW GATOR TRAIL STREET ADDRESS HOO0ONG38554
onv-sT-zP  [PALM CITY FL 34990 B LR 02/06/04-80159~008 150.00
TITLE 5 7 Detete THLE [Jchange [ Addion
NAME ABELL, AMY NAME
STREET ADDRESS |B6B0 SW GATOR TRAIL STREET ADDRESS
CITY-ST-2p PALM CITY FL 34880 ' CITY-51-2P ]
me P [ Delete TILE [J Change ] Addition
MAME ABELL, ROBERT P HAME
STREET ADDRESS | 8680 SW GATOR TRAIL STAEET ADDRESS
CITY-5T-21P PALM CITY FL 34890 . . Ciry-st-ap o ]
TILE [ Delete TiTE (] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
T ] betete TILE [JChange [T Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P _ f oiv-si-zp
mie [3 Delete TNE [Jchange [ Addition
HAME NAME
STRFEY ADDRESS STREET ADDRESS
CITY -ST-2IP CifY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
Indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Block 13.if

changed, or on an attachme,nt with an addyess, with all other like empowered.
3y TBORZ 1R

SIGNATURE: o Daytima Shama ¥




