2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2004 8:00 am
DOCUMENT # P99000013152 ' Secretary of State

1. Entity Narne
COASTAL TREES, INC. 02-11-2004 90037 049 ***150.00

Principal Place of Business Mailing Address
2206 CASEY KEY RD. PO BOX 1321 Tane b A Tenls
NOKOMIS, FL 34275 NOKOMIS, FL 34275
A s AU A AR
FDR0 Fredericle TRV :
Suite, Apt. #, etc. Suite, Apt. #, ete. 02012004 Chg-P CR2E034 (10/03)
City & Statg. . City & State 4, FEl Number Applied For
Uvae/n jce., Flopioi 58-3556907 Not Applicable
zm%‘ﬁ?— 79- Cou{n/tré f’}' Zip Country 5. Certificate of Status Desired O ?eaegeSq Lillic::ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi 1 Agent
Name
DENT, PAUL A , :
2206 CASEY KEY RD. Street Address (P.C. Box Number is Not Acceptable)
NOKOMIS, FL 34275
City FL ’ Zip Code

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

SIGNATURE
Signature, typed or printed name of fegistered agant 8nd tils :| applicable. (NOTE: Registered Agent signature required when remnstahing} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F‘inanm‘ng‘ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D [ Delete TME [ Change [ Addition
NAME DENT, PAUL A NAME
STREET ADBRESS | 2206 CASEY KEY RD. STREET ADDRESS
LITY-ST-2P NOKOMIS, FL 34275 CITY -8¥- 4P
e D O Delete nne [Jchange [ Addition
NAME DENT, MARIANNE L NAME
STREET ADDRESS | 2206 CASEY KEY RD. STREET ADDRESS
CITY-ST-2P NOKOMIS, FL 34275 CITY-5T-2P
TITLE D [ pelete TITLE [JChange [T Addition
NAME COX, GUY Wil NAME
STREET ADDRESS | 2206 CASEY KEY RD. ) STREET ADDAESS
CITY-5T-2P NOKOMIS, FL 34275 CIFY-ST-2P
TME = = =T ~ O Delete e change [ Addition
NAME COX, ANNE E NAME
STREET aDBRESS | 2206 CASEY KEY RD. STREET ADDRESS
CITY -$T- 2P NOKOMIS, FL 34275 CITY-ST-2P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY - ST-29
TILE 3 Delete TTRE T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SF-2iP

~42.51 hereby certify that the information supplied with this flling does not quality for the exemption stated In Section 119.07(3)(i}, 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 1 am an ofticer or director
of the corporation or the receivezor rustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i

changed, or on an attachmep
9—/‘7 D - 685005

SIGNATURE: [/ Vi
IME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




