2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18,2004 8:00 am

DOCUMENT # K48802
DO Secretary of State
F.E.A. LANDSCAPE ASSOCIATES, INC. 02-18-2004 90013 004 *150.00
Principal Place of Business Mailing Address
14901 SOUTHFORK DR. 14901 SOUTHFORK OR.
TAMPA FL 33624 - TAMPA FL 33624 - JRudrues
e R - AR EV TR ORNLERO Al

\ Gl Be“_nmu Bnnﬂ\erﬁ.g‘ z

Suite, AplL. #. etc. ‘B\Vd Suite, Apl. #, elc. 1 MOORE CR2E024 (1 -”03)
City & State City & State 4. FEI Number Applied For
hnéf* QI+U FL— FDncLQ (‘,(\"V F L 59-2921261 Not Applicadle
%DB 523 / (l:jumrsy A Bzg 5 23, / Ciu‘ﬂt% A 5. Certificate of Status Oesired O ?g;g?qgf:;mnal
6. Name and Address of Current Regislered Agent ” 7. Name and Address of New Registered Agent
Name N R . ... % e e e
'DOLSON, ARTHUR L. T - Ds\son ml\ Aethige L.
14901 SOUTH FORK DRIVE Street Address (P.O, Box.l:li c=\r is Not Acee le) \‘
2173  Belamy. Brothers Blyd
TAMPA FL 33624 S ]
City . Zip Code
Vade C-l"\/ FL 332523

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inﬂhe State of Florida. | am 1am=liarvwilF, and accept
the obligations of registered agent.

SIGNATURE -
Signawure. yped or printed name of registered agent and ritle f apphicable. {NOTE: Ragisiered Agenl signatwre reguired when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ! Added to Fees
1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

O cerete THLE [ Change 3 Addition
NAME DOLSON, ARTHUR L. NAME
STREET ADDRESS | 14901 SOUTHFORK DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2iP
TLE [ oetete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-S7-2IP CITY-87- 7P
TITLE ’ O Delete TIMLE 7} Change ] Addition

boMAME e e L - N C o e e JNAME N r———— s = —— - R . T ow e | pnme

STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TLE [ pelete IME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-ZiP
TOLE O Delete TITLE [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CrY-5ST-2IP GITY-ST-2IP
TLE [ pelgte TTE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 efficer or director
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: (G SR Romion BE Detsowd  2l1)amt BR-L28-Clor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

L*4




