2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -
DOGUMENT # P00000045782 May 06, 2004 08:00 AM
Secretary of State

1, Entity Name

EDENSCAPE, INC.

mncipal Place of Busiress Mailissg Acdress

4854 DOLPHIN BR. . 4854 DOLPHN DR
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

L

1062004 No Chg-P CR2E034 {10703}

DO NOT WRITE iIN THIS SPACE e A For

65-1012322 . ot Applicsble
: %8.75 Additionat
5, Certdicate of Status Desfred 0 Foe Required

R ppe—y

5._Name and Address of Cyrrent Aegistered Agent

b4 DOLBHIN DR, DO NOT WRITE
LAKE WORTH, FL 33483 . IN TH!S SPACE

8. The above named entity submits this statement fos the purpose of changing its reglstered office of registered agent, or both, in tiaeiétate of Flasida. | am Tamitiar with, and accopt
the obligations of registered agent.

SIGNATURE .

Sananae, yped tr prntad pae of regatenad agem ard wie ¢ apphoarsie. {NCRT: Pegiztenad Agent apmatxe sequred when rensizing? DATE _
FILE NOW! FEE IS $150.00 9. £tection Campeign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbubon. I Added to Fees
18, QFFICERS AND DIRECTORS R
e ) o o .
HONO03157449

HAME HAIKG, JULIE LA { -

STRIET ABORESS | 4854 DOLPHIN DR. o/ 06/04-80026-024 120,60

omy-ST-2p LAKE WORTH, FL 33463

WL o

HANE HAKD, 1AN

STAFET ADDAESS | 4854 DOLPHIN OR.
CITY-53- 2P LAKE WORTH, #L 33463

TIE
RAME

e DO NOT WRITE

' - IN THIS SPACE

NAME
STREET ARDRESS
CAy.E1-29

TAE

HAME

STREEY ADDRESS
oY -51-49

113

RAML

STREET ADDRESS
CITY-§E-28

R

12. | keieby certify fat the information supplicd with this fiin g does not qualify for the exemption stated in Sectlon 139 0?&3}(1) Flatida Statutes. | Rarltet certify that the information
tndicated an this 1eport ar supplegnial repost is true and accurate and Bl my signature shall have he samc fogal effect as if mage under aath. that | am an officer or direcior
of the cargaralion of the recevegdr rustee empowgtred 1o execute this report as required by Chapier 607, Fiotida Statutes, and that my name appears In Block 10 or Block 53§

chenged, 's an an attachment #iith an addrel Ay all olpes Iike empowweﬂ
.Jgj_/g }/ /&7/&0 /

RINTED NAME OF RGNING OFRGER O IRECTOR Caytrne Phoce #

YA AR5



