2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

QCUMENT # 434208 Mar 11, 2004 08:00 AM
1. Entysggme Secretary of State
NATLURE SCAPES OF FLAGLER COUNTY, INC.

Principat Place of Business .. Mailing Address
2010 E SR 100 P.O. BOX 2059
£.G. BOX 2059 P.O. BOX 2059
BUNNEEL FL 22110 BUNNELL FL 22110
us us
Suiite, Apt. ¥, eic. Suite, Apt #, etc. MOORE CR2EQ34 {11/03)
City & State Cuy & Slate 4, FE} Nurnbor Apphed For
59-2730441 Not Applicabie
Zp Courtry e Country 5. Cedificate of Staws Desired [ ?i';’fqgﬁfiéﬁ‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BAIATA, MARYLOU

1411 SOUTH DAYTONA AVENUE Street Addrass (P.C. Box Number is Not Acceptabis}

FLAGLER BEACH FI1. 32136

City FL ] Z:p Codie

B. The above namead entily submmuts this statement for the purposs of changing its registered office or registered agent, or both, m the Siate of Fiorida. | am familiar with, and accept
the obligatons of regisiered agent.

SIGMNATURE —_—
Sanature twped or prnted name of regrestared agent #nd Wte d appheante {NOTE Registered Agen! sgnalice requed when ranstaliig} TRTE
FIiLE NOWN! FEE 1S5 $150.00 L N
s 8. Slection C Fi
Ator ay 3, 2004 Feowil bo $350.00 S o $5,00 varse
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADIRTIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 13
THLE PDT [ petete TTE 3 Change [ Addition
NAME BAIATA, MARYLOU HAME .
STREEY ADORESS § 1411 SQUTH DAYTONA AVE, STREET ADDRESS B,. f???‘gggg%gézmg 150. 00
CiFY-S7-2F FLAGLER BEACH FL CITY-51-2p 37 - *
TME Dvs 3 Detete ATLE [ Ghange 3 Addilion
HAME BAIATA, MARIOR. HAME
STREETADGRESS § 1411 SOUTH DAYTONA AVE. SYREEY ADDRESS
CITY-ST-2P FLAGLER BEACH FL CiTY-81- 219
TRE 3 Cetete Lk O Change 1] Additicn
NARE HAME
STAFLT ADDRESS STREET ABDRESS
CiTY ST CITY-$1- 1P
hiitd {1 Delate i ES [ change - Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
L1T¥ -5T-2P iy -5t-2F
HTLE 1 Dalete it [ Change {1 Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CTY-53-TF CiTY-53-2P
TILE O veiese TALE D3 Change [ Additios
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIF Y- 5T-BF

12. | hereby cerify that the information suppligd with ths filing does not gualify Tor the exempiion staled in Section 1 399?%3}{%). Florida Statutes. | further certify that the information
indicated on this report or supplemanial #2port is rue and accurate and that my signature shall have the same legal effedt as i made under gath, thal | am an officer of direcior
af the corpeeation or the receiver or tnyffes empowared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bldck 10 or Block 11§
changsd, or on an attachment wji address, i i owered.

Moarylou Baicda BB -437-X04S

SIOMATURGRTD TYPEITDR PRINTED NAME OF SIGNING DERCER OR DIIECTOR Cae Daytimne Phone ¥

SIGNATURE:




