2004 FOR PROFIT CORPORATION o FILED
ANNUAL REPORT (AR) . Apr 08, 2004 8:00 am

DOCUMENT # P02000113988 ecretary of State
VE -
1 Bty Name 04-08-2004 90040 037 ***150.00
THE NATURALLY NATIVE LANDSCAPE COMPANY
Principal Place of Business Mailing Address
11878 SW 208TH TERR. 11878 SW 208TH TERR. .
MIAMI FL 33177 MIAMI FL 33177 aA f) 37 8 6 4
g e LAV
Suite, Apt. #, efc. Suite, Apl. #, efc. MOCRE CR2ED24 (1 -”03)
City & State City & State 4. FEl Number Applied For
14-1853497 Not Applicable
ap ) Country ap Country 5. Certificate of Status Desired ] gg'gesqa?:;io”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e [T — T . [ - - . Name _ .. - - O A
?BPL%GSE\I,\_I %ZUJSES%AI P.A. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigatians of registered agent. ’

SIGNATURE
Signatura. typed or pninted name o registered agent and litle f appficahle, {NOTE: Regislarea Agent signatura requiret when reinstating) DATE
8, Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . PSTD O pelete e [ Change ] Addition
N NAME SHAW, ROWLAND J JR. ) NAME
< | STREETADDRESS § 11878 SW 208TH TERR. STREET ADDRESS
CiTy-ST-2P MIAMI FL 33177 CITy-8T-2IP
THLE [ Delete TITE : [ change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE (7 Delete THLE [ Change [ Addition
— —v—mME T T | T e b A i B = Tk v 2 NAME_ - D e —— - - - - - - - - - e -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2tP
L1 H [ velete THLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-ZIP
TITLE -] Delete TILE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IP CITY -8T-7iP
TmEe O patete miE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with-gn addre; other like empowered.
SIGNATURE: m%ﬂwﬂ) QCX—P‘)/CH?C/\bsepA SAC« chr . Y-6 -OL/ %--252”0933

SIGNATURE AN?'TVPED OR PRIN?D NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane ¥




