2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) -~ Mar 22,2004 8:00 am
DOCUMENT # J50275 & Secretary of State

1. Entity Name
97, ok
NEW LIFE NURSERY AND LANDSCAPING, INC. 03-22-2004 90035 015 771 50.00

Principal Place of Business Mailing Address
4064 MCCALL RD 4064 MCCALL RD - T
ENGLEWOOD FL 34224 ENGLEWOOQD FL 34224

2. Principal Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TDEOU%hEAE.]B,GSFlQJEEEﬁ _ Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD FL 34223 5

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglsteregagent

SIGNATURE l EQR‘ EJ C RT$ Qgs l WJT

Signature, typed of printed name of registered agant and title if apphcable. (NOTE. Registered Ageni signature regured when reinstating} DATE
-FILE NOW!!_FEE IS $15000 . . . o
. : 9. Election C Fi
-7 pMtor May1, 2004 Fee will be $550.00 . oot P Conrion, O Aot
: Make Check Payable to Florida Department of Slala '
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TIME [JChange [ Addition
NAME CRISS, TERRIE L. NAME .
STREET ADDRESS | 4040 G N. BEACH RD. STREET ADDRESS *
CITY-ST-21P ENGLEWOQQOD FL 34223 CITY-ST-2IP
TITLE VP 3 oelete TITE ] Change  [C1 Addition
NAME BATES, JOHN NAME
STREET ADDRESS | 1233 GREEN CAK TRAIL STREET ADDRESS
CITY-ST-ZP PORT CHARLOTTE FL 33948 CITY-ST-2IP
THLE S 7 Delele TLE [T change [ Addition
NAME WEYERS,JOHN -~ : NAME : - - I _
STREET ADDRESS (218 STANFORD ROAD STREET ADDRESS
CITY-5T-2P VENICE FL 34293 Ciry-s1-21
ILE O Delete THTLE 7] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-ZP
TILE [ Delete TITLE : [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-5T-2P
TITLE [ Delete TITLE [J Change  [] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Floricta Statutes. | further certify that the information
indicated on tids rejort of supplemental repor isrue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an cfiicer or director
of the corpordtion orithe rdceiver or 1rus:i owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an agachrpent wig an a ith ell other like empowered. s

e L
SIG NATU R E Q Daytime Phone #

PED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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This s To LT Vol Know ThaT The
: Covily hasg (ihmu&t[) C)LLQ Q@o_cp NAME.

Hemse mave LoTE oF uews mAiLive Address

s Life Vorsery ¢ Lawdscapme TNC
HOEY WorTH Aceess Race

Eioleinod . FL _
34274

THAK oL,

Q%EME K i



