N

~2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS neronmn) Sgp 10,2003 8:00 am
T e

DOCUMENT #  P01000051748 ((£]/g cretary of State
1. Entity Name ‘ 09-10-2003 90053 017 ***150.00
TORRESCAPE CORPORATION /
Principal Place of Business Mailing Address
540 N SR 434 PO BOX 162772
#1154 ALTAMONTE SPRINGS FL 3216 .
o . T
us -
2. Prifcipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

59—3724480 Not Applicable
ap Gountry Zip Country 5. Cerfificate of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PP ———— = - Name

TOHRES' MARC P Street Address (P.0. Box Number is Not Acceptable}

110 HILLCREST DRIVE

LONGWOOD FL 32779

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titie it applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOWY! FEE IS $550.00 ) Co
g 9. Election C Fi
Afor Soptomber 10,2005 o wil e 75000 Hocker Compa s 38,00 ey
Make Check Payable to Florida Department of State 3 _ '
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change [ Addition
NAME TORRES, MARC P ‘ NAME
staceTanoress | 110 HILLCREST DRIVE STREET ADDRESS
omv-s1-2¢ | LONGWOOD FL 32779 CITY- ST 2IP
TITLE 3 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME - - - - : -— - - oekte - ~TITLE o e e [C)-Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TTLE O oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZF
TITLE [ Delete THLE [ change [ Addition
NAME . HAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is frue and acciyrate and that my Signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparaticn or the receiver or iiustes empowered togrEGute this report a5 reguired by Chapter 607, Florida Stajes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ayaddress, with glkgher like ampowered.
SIGNATURE: ;’0/ 3 407 3j0 0229

SIENA] R n NAME OF SIGNING omgtn OR DIRECTOR v Date Daytirma Phone #

SUPYC LU

CR2E034 (4/03)



TORRESCAPE CORPORATION
The Full Service Landscape Company

)79

eptember 8, 2003

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Dear Sir or Madam®

Our corporation did not receive the prior notice, 2003 Uniform Business Report. We have
included the check for $150.00 and the signed uniform business report. If you have any
questions please feel free to call us at 407.310.0229.

Sincerely,

Marc P. Torres
President

- . R .

LANDSCAPING e MAINTENANCE e IRRIGATION o SPECIAL SERVICES



