2004 FOR PROFIT CORPORATION

FILED
Apr 19,2004 8:00 am

: ANNUAL REPORT
DOCUMENT # 507669
1. Entity Name

SMALLWOOD DESIGN GROUP/SMALLWOOD
LANDSCAPE, INC.

ecretary of State

04-19-2004 90239 008 ***158.75

Mailing Address

2010 ORANGE BLOSSOM DRIVE
NAPLES, FL 34108

Principal Place of Business

2010 ORANGE BLOSSOM DRIVE
NAPLES, FL. 34109

YJIVIU A LW

2. Prircipal Place of Business 3. Mailing Address

00O T

Suite, Apt. #, etc. Suite, Apt. #. etc.

01062004 Chg-P GR2E034 (10/03)
City & State City & Stale 4, FEi Number Applied For _
59-1723759 d Nat Applicable
Zp Country Zip Counity 5. Certificate of Status Desired v ?g.;’fq;g:dmonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglatered Agent
Name

SMALLWOOD, JOANN M i
2010 ORANGE BLOSSOM DRIVE Street Address {P.O. Box Number is Not Acceptable)

NAPLES, FL. 34109

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the ebligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Signaturea, typed or priviad name of ragistered agent and itie i applicabie.

[NOTE: Registerad Agent signaturs required when rengtating}

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fae wil[)be $550.00 ) Trust Fung Contribution. Added {0 Fees
10. = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST 01 petete e CFo C[Olcrange  Cafddiion
NAME SMALLWOOD, JOANN M RAME TEMNELE ‘Y HKor NS TEIN
STREET ADDRESS | 340 PIRATES BIGHT STREET ADDRESS 1% o g cLvl SR 4;((304
oTv-S-2° | NAPLES, FL 3udiog cy-st-2 1) 5£.£.§ [ S X7 THN
TE ) [ peiete TITLE 7 [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CY-SF-2P CITY-ST-2P
TE [T Derete e Clcrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2° CITY-5T-27
TIE {7 Detete TILE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-ST-29 cnY-5T-2P
TE [ pelste e [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-57-29 oY -5T-2P
TE {3 Delete TLE ] crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P CY-57-7P

changed, or on an attachment with an agoress, with all ather like empowered.

THIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ungder oath; that | am an officer or direclor
of the corporation or the recaiver or irustee empowered to execute this report as reguired by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

3
E AND TYFED OF PRINTED NAME QF SHGNING OFAICER QA DIRECTOR

236 §97-013)

Daytirme Phane %




