2005 FOR PROFIT CORPORATION

FILED
Feb 28, 2005 8:00 am

o G

ANNUAL REPORT (AR) T / f Stat
DOCUMENT # P95000053868 o ccretary or State
1. Entity Name 01-26-2005 90004 044 ***150.00
COASTAL LAWN MAINTENANCE & LANDSCAPING, INC.

F:imipa! Ptace of Business Mailing Address
"¥94 SE MONTEREY ROAD 534 SE MONTEREY ROAD bbuuIVIVU
STUART FL 34994 STUART FL 34994
s RGOS REACR RGN
Suite, Apt. #, 8ic. Suite, Apt. #, ete. 1st MOORE CR2EG34 {10’04)
i Ciy &S 8 ligd F
City & Stata ity & State 4. FEI Numbor 50-3328381 AN;pAf:)li;ble
Zip Counlry p Country 5. Certificats of Slatus Desired [ fg-;fmf:g*“'“'
., Name and Addrese of Current Reglistered Agent 7. Name and Address of New Registered Agent
P ———— T — LR MR e ~Frame — T — —_—= —— =
ggR? gg SL;](%AN“#EEFS(EQ ROAD Street Address (P.O. Box Number is Not Acceptable)
" STUART FL 34994
City Zip Code
\ FL|*
8. The above i entity submits tis statement for the purpese of changing ils rogisterad office or registered agent, of both, in the State of Florida. | am lamiliar with, and accept
the cbiigations & registared agenl.
SIGNATURE @4 has = ‘ Z l 21 l ¢S
apent end idie d {NOTE Ragriered AQert ngrsturs tequad wihen ruststng } DATE

Fule,

RLENGWT FEE 515000
S Aer May . 2005 Feo Will B6 555000
Make Check Payable to Florida Dopartment of

18!

9. Elacion Campaign Financing
Trust Fund Conribution,  [J

$5.00 may Bo
Added 1o Fees

OFFICERS AND DREGTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PVST O oetete 1 ) Change ] Addition
RAME GROVES, JAMES A RAME
SIREET ACDRESS | 594 SE MONTEREY RCAD STREE ADORESS
CIy-s1-ap STUART FL 34994 ciy-§1- a0
HITLE 7 petets MILE | [ changs 3 Additien
HAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CFY-51-29
TmE O etete g Ochange [ Acodion
o - - MANE - .
STREEY ADORESS STREET ADDRESS
s BT, . LQivse
HILE 3 Detats NilE [ change ] Addition
NAME HAME
STREET ADDRESS SISEET ADDRESS
CIY-S1-2tP cny.51.IP
HILE [ petete THLE O cChaegs [ Adition
N : HAME
SIREET ADDRESS STREET ADDRESS
CIiY-51-27 CITY-S1-3°
L1113 7 Detete e ) changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS |
onY-s1-1P I CIrY-S1-7P

indicalgd on this report ar

changad, of on an gitachmbnt with an addragy, with all other like empowered.

SIGNATURE:

2. | heraby cerummal the informaton suppliad with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
pplemantal repont is true and accurale and thal my signature shall hava the same legal effect as it made under cath; that | am an afficer or director
of the corporation or the rdkeiver of trustee ampowered 10 execute this repont a5 faquired by Chapter 607, Florida Statules; and that my name appaars in Block 10 or Block 11 if

A%7 O3S

EI_Q AND TYPED OR FRIMTED NAME OF SIGMNING OFFCER OR DIRECTOR

2)2\|eS

Deytroe Phone #




