FILED

- 2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F69674 03-16-2004 90036 003 ***150.00
1. Entity Nama
TRCOPICAL LANDSCAPE AND DESIGN, INC.
Principal Place of Businass Mailing Addrass
6916 N.W. 29 AVENUE 8916 N.W. 29 AVENUE 9 4 ﬂ 30 1 98
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
T T IO AW AR AR
(510 5. € ($¥ STREET 1St0 S.€. 1YH SrreeT _ \

Sulle, Apt. #, etc. Suite, Apl. #, etc. 01202004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Deerarievo Beacy Ft | Deewpees Berent fr 59-2162437 ot Applicanic
wmrZiPim —mw e e | CoURty - - Zip - - Colnury . P O B.75 Additional

33 44} BRowARD 33y, BRowaRs 5. Certificate of Status Desired O gae Requireélona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HUGHES, MARK W Street Address (P.0. Box Number Is Not Acceptable)
6916 NW 29TH AVENUE ree ress .U BOox Number 18 able,
FT. LAUDERDALE, FL 33309 _ lg10 5. € 4 STREET
Cit Zip Ced
“"Deerrien BeacH, FL | %%y s

B. The above named entity submits this statement for the purpose of changing its registered cllice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prnted name of tered agent and titls if i A {MOTE: Registered Agent signzlure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DV O petete TITLE [ change [ Addilion
NAME HUGHES, PATRICIA J NAME M
STREET ADDRESS | S946-NW-20FH-AYENUE swesroooress | /570 D€, ¥ STReer
on-st2P | KL AAUDERDALEAFL CTY-ST-21P DeewrFiecs Beacty Fr 334Y¥/
TTLE bpP 2 Deiete TITLE : [JChange ] Addition
NAME HUGHES, MARK W NAME / Y S'T' EET
STREET ADDRESS | 616NV 20FH-AVENLIE serooness | /5710 3. €L ¥ R
gIrY-57-ZiP FTLALINERDALEFE oITY-§7-21P Neer Erecs BFA'CH Fi 33y ‘/' / _
TiME _ Oveee .. | me . - = —e - O ctange™ [ Adilion
waMET T T T NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-21P : Cify-8T-2IP
TITLE {1 Detete TILE . O change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
oIy -57-21p CITy-§T-2F
TITLE [ pelete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2F
TITLE 7 Dekete TME Elchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST- 2P oITY-51-2P

12. i heraby cenn%.mal 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 inférmation
indicated on this report or supplemental report is trug-and accurate and that my signature shall have the sama legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver ?1r trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[t

changed, or on &n attachment n address, with all otm /
Ee A a?;
) 3, /al/o ( &/ 173

SIGNATURE:
IGNAT\IRE ANC TYPEC OR P NAME OF 51gfiipl OFFICER OR DIRECTOR Date Dafime Fhone ¥




