2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) . Mar 02,2004 8:00 am

Y “aramcaar
DOCUMENT # P01000096112 Secretary of State
1. Entity Name %1 50.00
: 03-02-2004 90038 004 .
TRADE WINDS LAWNSCAPE, INC.
Principal Place of Business Mailing Address
7893 CO CIR. 7893 CAMERONCIRCLE (| m=ms-
FT. MYERS FL 33912 FT. MYERS FL 33912
7793 _CAmeron Circle|
Suite, Apt. #, etc! Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEt Number Applied For
65-1139784 Not Applicable
| Z-ip R _ _C(fumry 2p . Country 5. Certificats ot Status Dasired a gg'gesqﬁ:’:;"o”al
6. Name and Address of Current Registered Agent 7. Name and Addr;$;- of‘N‘ew Registered Agent -
B L o ] . - o ) Name
?g\QS:BKCEkkA,EAR%A[;INaaCT_E . Street Address (P.0. Box Number is Not Acceptable) — ‘
T FIIMYERS; FIU33912 s mn s mns e --
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regislered agent and tille if apphcable. {NOTE: Registered Agent signature reguired when reinstaiing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 Deletz e [J Change 3 Addition
NAME HASKELL, LAURA M NAME
STREET ADDRESS | 7883 CAMERON CIRCLE STREET ADDRESS
CITY-ST-ZP FT. MYERS FL 33912 CITY-ST-71P
TITLE 15 3 pelete THLE [JcChange [ Addition
MAME HASKELL, AMANDA NAME
STREET ADDRESS | 7893 CAMERON CIRCLE ) STREET ADDRESS
GITY-§T-ZIP FORT MYERS FL 33912 CITY-ST-2IP
TITLE MGR O Delzte p e Ma R . M chenge (3 Additon
~| meE . [WHITMAN, H.PRICE-. __ . _ . o b | wnifeen, HPr e S—.
STAEET ADDRESS {8341 EMERALD BAY COURT STREET ADDRESS é.é 5" 7 / gu tation fa{" eserve l(“fl e
CITy- ST-2IP FORT MYERS FL 33908 CiTy-5T-2IP . y] yers F' L, 33 ‘? y Por B
TILE [ palete TITLE ’ 7 [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$T-ZP
TLE [ oetete TLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on ihis report or supplemeantai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg ith an address, with all other like empowered.

SIGNATURE:

Daytime Phone #



