' 2005 FOR PROFIT CORPORATION

~_ANNUAL REPORT (AR) FILED
DOCUMENT # P00000087892 £ Jan 27,2005 08:00 AM

1. Enly Narm Secretary of State
JAY DEVINE, LANDSCAPE ARCHITECT, INC.

Principal Place of Business ~— - e ‘l _Mailing-Address o - .-
38 38TH AVE SOUTH 39 36TH AVE SCUTH N
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

Suite, Apt. #, ato. T T Suite, Apt #, etc. ) ) 15t MOORE CR2E034 (10/04)

City & State S o City & State S 4, FEI Number ) Applied For

59-3683362 Mot Applicable
Zip Cauntry ap Country 8. Ceriificate of Status Desired O $8'75 Additlnnal
Fee Required
6. Name and Address of Currant Registered Agent o 7. Name and Address of New Registerad Agent
o . Name ' ' -

ggE \ég\-]rEi_’l %{‘J'YE g B 7 Street Address (P O. Box Number is Not Acseptable)

JACKSONVILLE BEACH FL. 32250

City ) i FL Zip Code

8. The above named enity submits this statament for the purpose of changing its registered office or reglstered agent, or both, in the State of Fierida 1 am familiar with, and accept
the chiigations of registered agent. :

SIGNATURE —

Signatura, typad o prnted nama of ragistaisd agant and s it applicable " [NOTE Rogreterad Aqent signanurs raqured when reinsiaing) DATE h

" -

8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Wi" Be $550.00. Trust Fund Contribution. [ Added to Fees

lfake Check Payable {o Florida Department of State

10. T OFFICERS AND DIRECTORS I KR ADDITIONSTCHANGES 10 OFFICERS AND DIRECTORS IN 11

e oesT Cosel  § e /T80 1 e T e
NAME DEVINE, JAY HAME Dl.’ Pl fﬁ{]&"gg }.ﬂﬂ”ﬁl M Dﬂ

STRECT ADDRESS | 38 36TH AVE SOUTH ) SIREET ADDRESS

CITY-ST-7IP JACKSONVILLE BEACH FL 32250 oY -S1- 2

TIRE - - : 7 Delete (3 - O Change‘ ] Addition
NAME ) HAKF

STREET ADDRESS . SIREET ADDRESS

GiTY . §T-TF CITY-ST-21P

e | T o Ol oeste nne [ Change L] Adition
NAME NANE

STRECT ADDRESS STAEFT ADPPESS

CITY-ST-TP CHTY 1 1P

i N o [77 peiete me ' ClcChange [ Additian
NAME H NAME

STREET ADDRESS C e SIRCEI ADDAESS

CITY-S1-21P : CIIY ST 7P

nite T - - Tlpelete  J mue ' o Clchange [ addifion
NAME W NAME

SIREET ADDRESS STREET ADDRESS

CITY- ST-2IP CIIY-51- 2P

e T o ]j bg;ete‘ TE - [ehange [0 Addfiion
NAM[ NAME

TAREET ADDRESS STRECT ADDRESS

¢ty -SELTIP Iy -f. 7P

12, } horeby certify that the infarmation suppﬁe& With this filing doas not qualify for the exemption stated in Section 1 19.0753)[[), Florida Statutes, | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my sighature shali have the same legal effact as if made under oath, that | am an officer or diractor
of the corporation cr the receiver or yrustee empowsrad to execute this report as required by Chapiter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2n agidress, with all other like empowered. { ) c?o 4 - Z 4_0 —
U 2609 " avsr.

SIGNATURE: — i
SIGNATURE ANO TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deyime Prone #




