2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # K94553 . e : Feb 04, 2004 08:00 AM

1. Entity Name Secretary of State
ALLAMANDA LANDSCAPE, INC. -

Peincipal Placs of Business . Masting Address
C/0 EMORY C. JORDAN, (it C/0 EMORY C. JORDAN, (Il
4400 PGA BOULEVARD, #303 4400 PGA BOULEVARD, #303
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
% Principa Fiace of Business * Maihﬂg Aadress ilmlm !;I !i!li Il;ﬂ |H|| I! !i’u !gl ’l
Suste, Apt #, etc . Suite, Apt £, elc. MOORE CR2E034 {11/03) -
City & Stale City & State 4, FEYNumber Appkad For
65-0167938 Not Apphoable
20 Gountry Ze Counry 5. Cenificate of Siatus Desired 1 $8.75 Additianal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:;?SR gﬁg AEyEogéé;rH Sreet Address [P.Q. Box Mumber is Noj Accepiable)
SUITE 300
LAKE WORTH FL 33460
City FL l Zp Code

8. The sbuve named entity subrmds this statement for the purpose of changing 1s registered office or regstered agent, or both, in the State of Flonda, | am famitiar wah, and accept
tre obbigations of registered agent.

SIGNATURE
Signntura. ypaa ar prmed nama of regstared agam aad tka | applcabla, {NOTE. Ragistaced Agent sigaatura segueed when ranstatog) DATE
FILE NOwW! FEE i? $156.00 .. 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution. O Added lo Fees
Maie Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 13
TRE D 3 palete THLE {1 Change 3 Addinon
HAME WINTERS, ROBERT N HAME HOOGOnna2401
STREET ADDRESS | 4400 PGA BLVD STE 303 STREET ADDRESS oz 3352"34‘”8{}5382“383 }.SU L0
LY -S1-2IF PALM BEACH GARBENS FL CiTy-S3. 29
ARE D 2 Dalete THLE T change 3 Additior
NAME FISCHER, DAVID C HAME
STREET AOORESS {4400 PGA BLVE - STE 303 ) STREET ADGRESS
CiTY- 57- 2P PALM BEACH GARDENS FL CiTY-S1- 7P
TRE 5 Detete THLE O change 3 Addition
WAME NALE
SIRECT AQDRESS STREET ADDRESS
LI ST-2P CiTY.ST- 7P
THiLE 3 Defete TALE {1 Change ] Addien
NAME HAME
STREFT ADDRESS STAEET ADBRESS
oty -sT-2p CAY-ST- 7P
TILE 3 Datere TRE [Cichange ] Addition
HAME gt
STREET ABDRESS STREET ADDRESS
CiTY-ST-7p CiTY-Si- 2P
S £ deiere AhE [DCohange [ Addition
HAME HAME
STREET ADDRESS STREEY ANDASSS
CHY-ST-29 CIFY-ST- 2P

12. | hereby cerfify that the information supplied wsth this flh does not quadily for the exemplicn siated in Section 118.07(3)(1). Porida Statutes. | further certify that the information
inchcated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaton or the recesver or trustee emppowared 10 executg this report as reguired by Chapter 807, Florida Statutes, and that my name appears [rBlock 3%{}@' Block 11 if

changed, or on an attach wﬁh an addrefs, with alt mher ik
Direclor. lmolvy  La-%€89

:ﬁutﬁac ARA TVRED B RN imur AC SN AT C D M RO ST Tk Tt Déumgres

SIGNATURE:




