2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Aug 24, 2005 8:00 am

DOCUMENT # K32744
vt Secretary of State
- DAL Aok ke

SOUTHERN LIGHTSCAPES, INC. - 08-24-2005 90057 001 *150.00
Principal Place of Business Mailing Address ‘4
2331 23RD ST S.W. 2331 23RD ST swW . .
e e ”Illlm I" ‘ml ”l” IIIH |'|“ !m l'l”l
2. Principal Place of Business 3. Mailing Addrass

Suite, Ap1. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)

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

65-0075392 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALMON, CHARLES -
2331 23RD ST. SW Street Address (P.0O. Box Number is Not Acceptabla)

NAPLES FL 34117

City F L Zip Coda

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 familiar with, and accept
the obligations of registeted agent.

SIGNATURE
Signatury, eped O prnled nalne ¢f fegistarad agant and tile it applicatbks {NOTE Regisieiad Agant signature 1equited when reimstating ) DATE
FILE NOW!!! FEE IS $150,00 ) o )
" N 8. Election Campaign Fi in .

After May 1, 2005 Fee Will Be $550.00 T ptia Comtion - T fig?o"g‘;fe
Make Check Payable to Fiorida Department of State '
10. X OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TILE ™ [Ochange  [J Adaition
HAME SALMON, CHARLES NAME
STREET ADDRESS |2331-23RD ST S.wW. STRECT ADORESS
CITY-57-2IP NAPLES FL 34117 CITY-SI-2IP
L STD [ Gelete TITLE [ change [ Addition
NAME SALMON, HELEN NAME
STREET ADDRESS | 2331-23RD ST. SW STREFT ADDBESS
CITY-S7-2IP NAPLES FL 34117 CIY-§T1-71P
TILE [ Delete TILE . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cilv s1-0P CITY ST-2P
TLE O Delete TILE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-Si-21P CIY-ST-2P
TIILE [ oelete TLE [OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIvY-S1. 2P
TILE 3 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P CIiY-57-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i}, Florida Statutas. | further certify that the information
indicated on this report or supplermental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ _Meloec_ /eé/mz/w_ HELEN SHmon) §480s 337 353-527L

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytrne Phone #




| SOUTHERN
- LIGHTSCAPES, INC.
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~ - Post Ottice Box 11085 « Naples, FL 33941 BI3pRe7aASee . .
239 353-527L



