2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000105561 Feb 23,2004 08:00 AM
T Enity Name Secretary of State
FLORIDA FOUNTAIN AND LAWN ORNAMENTS, INC.,
Principal Piace of Business Mailing Address
1815 E. MAIN STREET ' " POST QFFICE BOX 585
LEESBURG FL 34748 . EUSTIS FL 32727-0585

Suite, Apt. #, etc. Surte, Apt &, elc, MOORE CR2E034 (1 1/03)

City & State Chy & State ' 4. FE| Number Applied For

59-3757100 Mot Applicable
aip Country an Country 5. Certificaie of Status Destred | Eg‘gfqﬁf:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

Egl ‘IGSElEKI!ANﬁN%'EF?{[—EET Street Addrass (P.0, Box Number is Not Acceptable)

LEESBURG FL 34748

City FL ‘ Zip Code

8. Tne above named entify subrnits this staternent for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obiigations of registered agent. i .

SIGNATURE : o - - - . . S
Sgratura, yped or pinted rame of reqielered agont and tive f apphcahte {NOTE Regislerad Agent signature requircd when rainslaling) DATE
FILE NOW!!! FEE i5'$15000 -~ 7 . o
. e : : 9. Elect igh Financin
After May 1, 2004 Fee will be $550.00. * . . Tt rone comton 0 g 32,00 May e

Make Check Payable 1o Flprida Department of State N

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 13

TITLE 3] O Detete TiTLE [ Change [ Addition
. 1 . N -

NAME ENGELKING, MERL ] NAME UDUL‘DQBE 1 'l:! i D _

Grv-stzF |LEESRURG FL 34748 e v -si-2 re e

TIME D O Detete TTLE [ Ghange [ Addilion

NAME ENGELKING, CYNTHIA NAME

STREET ADDRESS {1815 E. MAIN STREET ' STREEY ADDRESS

GITY-ST-ZP LEESBURG FL 34748 "4 ciy-st-2P

TITLE T Delete TITLE [JChange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TITLE T Delete TE [JChenge [ Addition

NAME NAME '

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE 3 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-§T- 2P o

TmE O pelte TILE [ change £ Addition

NAME NAME

STREET ADDRESS . . STAEET ADORESS

CITY .ST-ZIP CITY-ST-ZP

12. thereby certify that the information supplied with this filiné; does not qualify for the exemngtion stated in Section 1 19.0?%3](“). Flarida Stalutas. { further centify that the information
indicated on this repert or supplemental report is true and accurate and that my slgnature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporaiion or the receivar or trusles empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachrnent with an address, with ali other like empowered.

SIGNATURE: %;é?&%mm%%%&%&é{&hﬁ 2-20-0¥ 35‘{;?5?”?%




