_2004 FOR PROFIT CORPORATION FILED

G ANNUAL REPORT ) L
DOCUMENT # F81783 Feb 19, 2004 08:00 AM
Secretary of State

1. Eniity Name
LANDER'S NURSEY & LANDSCAPING, INC.

Principal Place of Business Mailing Address

13720 SW. 14TH STREET 13720 SW. 14TH STREET
CAVIE, FL 33325 1S DAVIE, FL 33325 US
02082004 No Chg-P CH2ZED34 {10/03)
DO NOT WRITE IN THIS SPACE TR ~[ipniiod For
59-2199579 Mot Applicable
) 5. Cettificate of Stawus Desirad O $8.75 Addiionat

Fee Required

6. Name and Address of durnnt Hegisuterad Agent

13730 S W 14T STREET | DO NOT WRITE
DAVIE, FL 33325 lN TH'S SPACE

M - [ L s e oo PR I R AP 1A [ = .i{:-‘
8. The above namet entty subaits this siatemant Tor (he purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accep!
the obligations ol regislerec agen’

SIGNATURE P S

Sqrst e yDeg OF D e mIpe 1 e Slargd agent and e F anplcauie {NCTE" Regsiered Agen signatuwe required wnen renstating) . RATE

8. Election Campaign Financing $5.00 may Be e -
FILE NOW!!! FEE IS $150.00 an - ¥ UOIO0005E330
1, u X Trust Fund Contribution. O Added to Fees o s - .
After_ May 1, 2004 Fee will he $5350.00 e U.J.’flEUB%“SDBIS*QES 156100

10, OFFICERS AND DIRECTORS ] I
i E PD

RAME LENZEN, KIRK J

STREET ADDAESS | 13720 SW. 14TH STREET

CIY- 5T 2P DAVIE, FL 33325 I
TE
NAVE

SYREET ADDRESS
CrY- 57T 2P J : -
TIME

NAME

| L DO NOT WRITE =~ _

- IN THIS SPACE

STREET ADDRESS
oy .S 7 o -

e
NAME

STREET ADDRESS
CifY.S7-21p _ . e R C e ey

TILE

NAME

STAEZT ADORESS
cry. 8T-71p

12. | hereby certily tha the inforrranon sugpliea with this filing does net qualify far the exempticn stated in Seciion 119.07(3)(i). Florica Statutes. ! further certily that the information
incicatec on s report of supplemegfial repart is \rue anc accurale and tha: my signature shall have the same legal eltec: as if made under oath, that | am an officer or director
of the corpararion or thefre.siver pfioisiee errpowered io execuie this report as required by Chaprer 607, Florida Stalulss, a7 that my name appears in Block 18 or Block 11 if

changeg, cr on an attgfhrren & ~gorass, with all other like empowered. "
SIGNATURE: RAtp0% e
Caw Cayirme Prong b

ATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




