FILED
May 26, 2005 8:00 am
Secretary of State

05-26-2005 90027 004 ***550.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000012374

1. Entity Name

SUNSCAPES LANDSCAPE DESIGN, INC.

Principal Place of Business

2849 VILLAGE GROVE DRIVE S
IACKSONVILLE, FL 32257

Matting Address

2848 VILLAGE GROVE DRIVE S
IACKSONVILLE, FL 32257

2. Principal Place of Business

8853 San Jose Blvd,

Suite, Apt. #, etc.

3. Mailing Address
8853 San Jose Blvd,

Suite, Apt. #, elc.

R O

R 05252005 Chg-P CR2E034 (10/03)
Jacksonville, FL Jacksonville, FL
City & State City & State 4. FE! Number Applied For
32217 Duval 32217 Duval 59-3701871 Not Applicable
Zip Country Zip Country $8.75 additional

5. Cenifi f i
ertificate of Status Desired [ Foo Roquired

6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent

Name

SLOTT, ARNOLD H

SLOTT & BARKER Straet Address (P.O. Box Number is Not Acceptable)

334 E. DUVAL STREET

JACKSONVILLE, FL 32202

City

FL i Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office o registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of zegistered agent.

SIGNATURE

Signaturg, typec o printed name of reg: agens and [ty (NOTE: Rogistered Agert sipnaturs tequired when reinsialing)

#. Election Campaign Financing
Trust Fund Contribution.

FILE NOWT!lI FEE IS $550.00
Due by September 7, 2005

$5.00 may Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ elete TILE Change [ Addition
HAME CROUCH, GERALDINE C NAME Crouch, Geraldine C.

STREET ADDRESS | 2849 VILLAGE GROVE DRIVE $ SRETANRESS | 8853 San Jose Blvd.

or-sT-2 | JACKSONVILLE, FL 32257 by-1-2p Jacksonwville  FL 329217

TILE D ) Delete TILE i B ctange [T Addition
NAME DRAKE, JUDITH P NAME Drake, Judith P.

STREET ADDRESS | 2849 VILLAGE GROVE DRIVE S SreEETADORESS [ 8853 San Jose Blwd.

CITY-ST-7P JACKSONVILLE, FL 32257 CITY-ST-2P Jacksonville, FI 32217

TITLE [ Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S7- 2P CTY-§1-2P

e O Delets TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-St-Ap CIY-§1-2p

TIMLE ) oslete TILE [ Change {7 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CiFy-51-2P

TITLE O pelete TNLE {J Change [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-51- 2P

12. | hereby certify that the information supplied with this filing does 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changaed, or on an attac] ess, with all other like efhpowered.

SIGNATUR

TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dayume FPhone &

5/2‘%( 904-730-4330
VA A




