2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P0O0000052142 .

1.~ Entity Name

J.D.P: LANDSCAPE CORP.

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90047 042 ***150.00

Principal Place of Business Mailing Address
7535 CEDARHURST CT. . 7535 CEDARHURST CT.
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, elc. Suite, ApL. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
65-1014900 Not Applicable
i Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e e —wae - - — Name | . -

STEIN DAVID

433

PLAZA REAL, STE. 275

BOCA RATON FL 33432

Street Address {P.Q. Box Number is Not Acceplable)

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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. typed or printed name cf registared agent and file if applicable. (NOTE: Registerag Agent signature raguitet when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD L7 detete TILE PD I4Chage [ Addition
NAME MNIZZARI, SUZANNE NAME Ny Zzcar:, Suzanm e
STREET ADDRESS | 7635 CEDARHURST CT. STREETALDRESS | 580 mesi by ght Rd
CITY-ST-21P LAKE WORTH FL 33467 CITY-ST- 7P lake Worsm £).33%07
TIMLE vD O pelete T vD fiAChange [ Addition
NAME PEARSON, RUDOLPH NAME Re Pearson Rudelph
SIREET ADDRESS | 7535 CEDARHURST CT. STRETADDRESS | £503) o I “' ht Rel
ory-st-2P | LAKE WORTH FL 33467 CHY-SI-2IP Lage Word ,;9 Er. 23467
TALE o fo— ~ R R QDeule«— - -8 TmE - —— e o e e === = [Z) Change  L[D) Adaiticn-] -
NAME =™ — ~ - T g NAME | i - - e
STREFT ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [d¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S7-2)P

12. | hereby certify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 legai effect as f made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed.

SIGNATURE:

or on an attachment with an address, with all other like empowered.

_ (5612
2 -5 08 Quy3977

A
SIGNAT 'AND TYPED QR PRINTED (F IGNING ICER OR GIRECTOR Dale Jaytime Pnone #




