2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F P99000082499

FILED
" Feb 09,2005 08:00 AM

1. Entity Name

EAST COAST LANDSCAPE MANAGEMENT, INC.

Principal Place of Buslness -~

17271 69TH STREET NORTH
LOXAHATCHEE FL 33470

© Mailing Address

17271 69TH STREET NORTH
LOXAHATCHEE FL 33470

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc.

HIlUII

Secretary of State

LI

I

i

1st MOCRE CR2E034 (10/04)
City & Stale S _ “City & State 4. FEI Number Applied For |
65'095421 0 NOI App fCablE
Zip Courtry Zip -1 Counry : $8.75 Acatona
8. Certificate of Status Destrad [27 Feo Required
6. [dame and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
=T T T - MName T
?;Q#Fggar?_’l éQI'EHE\IET NORTH Street Address (P.Q. Bex Number is Not Acceprable) N
LOXAHATCHEE FL 33470
L City FL | & Coce

8. The abave named entty stbmils this statement for the purposs of changing its registered office or reg;&tered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sgnature, yped of printed name of 'gisla;ad aée_nl‘ana lids f applicable

Nﬁ_ﬁcg?smrnd FRgant Bignature raayirad when reinstaling)

DATE

9. Eleclion Campaign Financing

$5.00 May Be

After May 1, 2005 Fee Will Be 5550.00 "
Make Check Payabfe to Florida Department of State

Trust Fund Contribution. [[1 Added 1o Fees

10. OF?ICERSVAND DIRECTORS § 1. " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T P - O pelete MLE ] Change [ Addition
HAME STANFCRD, JOMN NANE

STREET ADDRESS | 17271 G9TH STREET NORTH SPREET ADDRESS

CIrY- ST-2P LOXAHATCHEE FL 33470 A CIY-S1- 21

e v S Ol Delete F UOO0R2137E Chage [ Addiion
NAME STANFORD, ANITA NANE {1 r‘GSHUS—BUDB’E’ﬂJﬂi i 58, ?5

STRECT ABORESS {17271 69TH STREET NORTH SIAFF] ADDRESS

CITY-5T-21P LOXAHATCHEE FL 33470 ; CIy-3J- 2P

fILE Tl eiete e i CJchange [ Addition
NAME NARE

STRECT ADDRESS SIHEET ADDHESS

CIY-SI-1% oY -§1- 2P

g - o 7 peiete e [Jchange [ Addition
NAME NANE

STREET ADDRESS 5IRERT ADDRESS

CilY-s1-21P CITY-ST-21P

i T ] peiste Tne Clchange [ Addifion
NAME NARE

STREET ADDRESS SIRELT ADDRESS

CINY- 5319 CITY-S1- 1P

une o 3 Defste o - Clchange [ Addifion
NAME NANE

STREET ADDRESS SIREE] ADGRESS

CIrY-ST- 2P Cier-al- 2P

12. | hereby certify that the informalion suppied with this filing doas not qualify for the exemption stated in Section 119.07(3)). Florida Statutés. | further certify that the infermation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer ar director
@ this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the receiver or i tee empowerad o

changed, or on an attachment

SIGNATUR

empowered

ﬁn _‘.S”'Iél/’hézﬁ/

A-R-OE  Sg/-795-33329

=
SIGNATURE AND T‘I’PED %

'
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nate Daytrne Phone ¥




