2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o . Py . -
___ANNUAL RE et May 25,2005 08:00 AM
DOCUMENT # P98020964738 ' ecretary of State

1. Entity Name
COASTAL NURSERIES, INC.

Principal Place of Business Mailing Address

BOBT PALOMING DR 8087 PALOMINO DR
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

: =1 A0 O

03202005 No Chg-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE R T— Appid for

65-0805533 . Not Applicabte
5. Centificate of Status Desired }3’ $8.75 additional

Faa Required

6. Name and Addreas of Current Registerad Agent )

SPROUL, WILLIAM ’ DO NOT WR'TE

8087 PALOMING DRIVE

LAKE WORTH, FL 33467 IN THIS SPACE

8. The above nar;';ed entity submits this statement for the purpose of changing its registerea ofﬁce of registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE , o S N H N T

S@mwo.mdawmdmﬁqm;;t@&hﬂw. . A!‘?I_E-;- _ o Mgl wigr TBOTOK W 3 L L M’E . w -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayge in accordance with s. 60?.193(2::§b). FS., the
Duc by September 7, 2005 Tryst Fund Contribution. 0 AddedtoFees corporation did not receive the prior notice,
10, ) ~ GEFICERS AND DIRECTORE N
TILE D
RAME SPROUL, WILLIAM
STHEET ADDAESS | 8087 PALOMING DRIVE
CIY-S1-2P LAKE WORTH, FL 33467 . -
e 5 _ ANDOASEgR0T .
ASS2505-RO010-005 158,75

KAME SPROUL, CLAUDIA =
STREET ADDRESS | BOST PALOMIND DRIVE
CITY-51-2P LAKE WORTH, FL 33467 e . . . - . -

E

s | o DO NOT WRITE

e T IN THIS SPACE

STRCFY ADDRESS
CITY-51-ZP . .

e

STREET ADDRESS
CTY-57-Z9

STREET ADDRESS
oTY-ST-ZP ,

12. | hereby cerlify that the information sug lied with this filing does not qualify for the exempiion stated in Section 119.07?]&). Florida Statutes. | furthor certify that the information
indicated an this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direstor
of the corporation or the recefier o5 rustee empowered 1o execule this report as required by Chapter 807, Florida Stalutes, and that my name appears in Black 10 ar Block 11 f
changed, or on an atiachmept with an address, 'i other like empowered.

SIGNATURE:




