FILED
2005 FOR BROFIT CORPORATION Jan 10, 2005 8:00 am

DOCUMENT # P99000013152 Secretary of State
1. Entity Narne 01-10-2005 90029 028 ***150.00
COASTAL TREES, INC.
Principal Place of Business Mailing Address
2280 FREDERICK DRIVE PO BOX 1321 qyuuusro
VENICE, FL 34292 NOKOMIS, FL 34275
T S IR
Suite, Apt, #, ete, Suite, Apt #, el 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3556907 Not Applicabie
Zip Counlry Zp Couniry 5. Certificate of Status Desired O gg‘g?q ;Ai:ietﬁtional
6. Name and Address of Current Aegistered Agem 7. Name and Address of New Registered Agent
Name
DENT, PAUL A
2206 CASEY KEY RD. Street Adcress {P.O. 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 agenlt, o both, in the State of Florida. | am familfar with, and accept

the cbligations of registered agent.
SIGNATURE / / 7/0 s
[}

Sigratire. lyped or printed name of ragisterad agant and rhe f applicable, (NOTE: Regieinind Agant signakita requirad when ranstating] ATE
FILE NOWIl! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added 1o Fees
10. OFFICERS AND DIRECTORS ) 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o 7 Detete e [Jchange [ Additian
NAME DENT, PAUL A HAME
STREET ADDAESS | 2206 CASEY KEY RD. STREFT ADDRESS
CITY-5T-2P NOKOMIS, FL 34275 CITY-5T-2IP
TIRLE D 7 celete Tne M Change [ Addition
HAME DENT, MARIANNE L NAKE
STREET 4DDAESS | 2206 CASEY KEY RD. STREET ADDRESS
LATY -5T- 2P NOKOMIS, FL 34275 CITY-5T- 2P
TILE D 3 Delete TimeE OOchange [ Addition
NAME COX, GUY W1 NAME
STAEET ADRRESS | 2206 CASEY KEY RD. STREET ADDRESS
CiTY-ST-2P NOKOMIS, FL 34275 CITY-ST-3F
me D 3 Datetz e [ Change” [ Adcition
NAME COX, ANNE E NAME
SIREET ADORESS | 2206 CASEY KEY RD. STREET ADDRESS
CITY-5T-2P NOKOMIS, FL 34275 CITY-ST- 7P
TME [ Deiete TINE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2P CIFy-g7-2P
FITLE } F7 Delete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET AQDAESS
CITY -5T- 2P CITY-ST-2P

12. | hereby cenily that the irformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the ?nforrr]ation
ingicated on this report or supplemental report i« true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corperation or the raceiver or trustee empowered Lo execute this reper as required by Chapter 07, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre ith alt other Iik?owered.
=
MJ ox , VP / /QT 05 FH-685-005

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING DFRIGER DR DIRECTOA Date Dayrme Phre &

SIGNATURE:

@uy W CO)( =




