2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P01000015603

1. Entity Name 2

CLASSIC LANDSCAPE LIGHTS, 'INJC

Secretary of State

03-08-2004 90020 043 ***] 50.00

Principal Place of Business

A BCHBEYD STE+a-153

Mailing Address

1 A BER BV STE 18183~ /)
JACKSONVILLE, FL 32250 /- # JACKSONVILLE, FI. 32250 d%#

43%6G-19 %Bm’ Se733) "R g1 F B g A B35
1% Sm%i /e /éé' (?f%ﬁm,w‘/ﬁ FL. 335D

33352

DO NOT WRITE IN THIS SPACE

ORGSR RO Sr

01262004 Mo Chg-P CR2E034 (10/03)
4. FEIl Number Applied For
59-3712752 Mot Applicable

5. Certificate of Status Desired

0.-.. $8.75 Additional
Fee Hequired

6. Name and Addreas of Current Registered Agent

HILL, WILLIAM H JR
2106 SAWGRASS VILLAGE
PONTE VEDRA BCH, FL 32082

DO NOT WRITE
IN THIS SPACE .

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name ol registerad agent and tils if applcable,

{NQTE: Ragistared Ageni signaturs raquired when reinsiating) DATE

8. Election Campaign Financing

FILE NOWII FEE 1S $160.00 Trust Fund Contribution,

After May 1, 2004 Feo will be $550.00

$5.00 May Be
Addad to Fees

10. QOFFICERS AND DIRECTORS - |
TiTLE -DP
NAME ROMANO, GUY P

STREET ADDRESS | 4515 GRASSEY CAY LN

CITY-ST-ZIP JACKSONVILLE, FL 32224
TITLE D '
NAME ROMANO, MARIE A

STREET ADORESS | 4515 GRASSEY CAY LN

civ-si-2p | JACKSONVILLE, FL 32224
TITLE iV
waME© | ROMANO, THOMAS J

STREET ADDRESS | 4515 GRASSEY CAYLN *

CIry-$T-2IP JACKSONVILLE, FL. 32224
TITLE S
NAME ROMANC, TERESA M

STREET ADDRESS | 4515 GRASSEY CAY LN
CITY-ST-219 JACKSONVILLE, FL 32224

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP.

TME
NAME
STREET ADDRESS

ory-sl-zp |

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the inforgation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
iver or trustee ampowered to executs this repart as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or sypplemental report is true an:
of the corporation or the re
changed. or on an attach

nt with thi powere:

address, wit

SIGNATUREIE./

SIGHNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR

3-¢o¢

Daytime Phone #




