2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2004 8:00 am

DOCUMENT # K32744 ecretary of State
1. Enfity Name 04-20-2004 90012 029 ***150.00
SOUTHERN LIGHTSCAPES, INC.
Principal Place of Business Mailing Address
2331 23RD ST S.W. 2331 23RD ST SW
EQPLESFLBSSBH' adiid NAPLES FL 34117 A 54036922
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0075392 Not Applicatle
Zip Country Zip Country 5. Certficate of Stas Desied [ gg.;?qlﬁ:i:;tionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
e . - Name .. . I . e
ggé_yzos%bcg-?ﬁslﬁs Streat Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34117
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title 4 applicable. {NOTE: Registered Agent sigralurs requred when rainstating} DATE
8. Election Campaign Financing $5.00 may ge
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 11,
TITE PD 1 Delete TINE [3change [ Addition
NAME SALMON, CHARLES NAME
STREET ADCRESS |2331-23RD ST S.W. STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34117 CiTY-ST-2IP
TITLE STD [ pelete TIME [l change [ Addition
NAME SALMON, HELEN NAME
STREET ADDRESS | 2331-23RD ST. SW STREET ADORESS
CITY-§T-2IP NAPLES FL 34117 CITY-ST-2IP
TME 3 pelete TME [CJcChange [ Addition
NAME ———— e - - - sl . EEE I - = NAME - rrmmn . o e _— — - - —— o = - - P -
STREET ADDRESS STREET ADDRESS
City-51-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-ST-2IP
1InE 3 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TMiE [ Detete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the informatien supplied with this {iling does not qualify for the exemption stated in Section 118.07{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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addresg,with al! other like empowered.

SIGNATURE: »./éé&w s zra. JE/er1 Satotr git. SecreTary £t7oy 3. 353 S0IL

SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytnme Phomea #




