2004 FOR PROFIT CORPORATION

FILED
May 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000116051

1. Entity Name
THOMAS LANDSCAPE COMPANY, INC.

05-24-2004 90008 031 ***550.00

Principal Place of Business Mailing Address

12170 154TH ROAD NORTH 12170 154TH ROAD NORTH 1 4 022 7 8 ?
JUPITER, FL 33478 JUPITER, FL 33478
N . 4
2. Principal Place of Bus_i,r\_ s 3. Mailing Addrass
LPY P 12P2D TaiL Ne. | Po. Vhor P55
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
__City & State —_— City & State — 4. FE| Number Applied For
Judirer. Flotion L IubreEd, Flowen 65-1064804 Not Appicabie
Zip 7] Country Zip ’ Country, - . $8.75 additional
@1 ,17? o \45'4 i 32 \fL P 'Vf Sﬂ s 5. Certificate of {Slalus_ Efelswed [} Eea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
THOMAS, DAVID W IlI 1H0':'"4(5Pé- Davig L‘QA DI. )
3 . Teet ress (P.Q. is Not Acceptable
12170 154TH ROAD'NORTH S]f},_i ‘e ;wmhflﬁlm A v
JUPITER, FL 33478 }
Cigy—— Zig Code
m . ‘ Tyl TEA FL | 22268
8. The above namedfgntity submits thig st fjr the purpgfe of changing its registered office or registered agent, or{)oth, in the State of Floriga. | familiar with, and accept
the obligai.igrjs of tdgisterechagent
SlGNATUHQ o 0 =1 04'
. _Sigriawre, tymmimed'ﬁ%me ol ragistered agent and Tile if ap'w-u( {NOTE: Registered Agent signatura required when reinstating} \ DaTh
FILE NOWIIi ‘EEE IS $150.00 8. Election Campaign Financing $5.00 wvay Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. £l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ GFFICERS AND DIRECTORS IN 11
TILE D : I Delete TIRLE V) B Change [T Adeition
NAME THOMAS, DAVID W Il NAME T HemAs, Davip W/ 'EEW
STREET ADDRESS | 12170 154TH ROAD NORTH smeracress | | Py PY 1X 2 T Y- Mo
arv-s-2p | JUPITER, FL 33478 ov-s-F | “FuATER |, F L. 2347
THLE O Delete TIILE 3 change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
- TILE - - Delete - - . TTLE . O cChange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THTLE [ Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZII_’ CITY-5T-2IP
TITLE 7 petete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2%
TITLE 1 oelete TLE Dlonange [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CATY-ST-21P s N CITY-5T-21P
12, | hereby certify that the idormation supli s filikg doas ngt qualify for the exemption stated in Section 119.07(3Mi), Florida Statutes. | further certify that the information
indicated on this report ¢r supplemé isftruefaryd accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar thefreceiver g erpd Jo executy this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attaciment wit £, wilth &l Dther likgmpowéred. ) ﬁ
o
SIGNATURE(Y N o < > m\ pd ol 74 - 2197
SIGNATURE AND TYPED R PRINTED NAME OF SIGMNGBFFICER OR DIRECTOR \ L?ald' 1 Daytme Phone #




