U

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 08:00 AM
DOCUMENT # P01000052421 B Secretary of State

1. Entity Name
THE LANDSCAFE COMPANY, INC.

Principal Place of Business Mailing Address
8946 SWs2 (T 8946 W52 (T
COOPER CITY, FL 33328 COOPER (ITY, FL 33328

AR TR

04222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AppTon For

65-1133721 Not Applicable

5, Certificate of Status Desired x $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

Boia oW sa o - DO NOT WRITE
COOPER CITY, FL 33328 o lN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its Tegistered office or registered agent, or both, In the State of Florida, {am familiar with, and accept
the obligations of registered agent

SIGNATURE - ET—— - I ired wh ® ’ DATE

n " i i Y N isl i 1

Signalurs, typad ar printed nama of registered agant and tithe if appiicable. (NOTE., Regislerad Agant signature required when reinstating) . IS S ot s g -

- 'l-“-s.nn.;-..auu T TILT .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be {j"#:f 28." 84“8[2312"?]25 158. ?S
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS ANDDRECTORS | K o
TITLE D
NAME SMITH, MICHAEL 8 B . -

STREET ADDRESS | B945 SW 52 CT B
CITY-§7-2P COOPER CITY, FL 33328

TITLE

HAME

STREET ADDRESS
CITY-ST-ZP

TITE
NAME

e DO NOT WRITE

"]  INTHIS SPACE

NAME
STREET ADDRESS
CiTy-81-2IP

TMLE

NAME

SYREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-8T-2i¢

12. [ hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07%3)(0. Florida Statutes. I further certify that the information _
indicated on this repert or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the carporatian or the recaiver or frustee empowered to execute this report as réquired by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wit,.an addre, ith all other like emgoow .

SIGNATURE:

HArcrace S-St 7i 5{/2?/3(/ 95 2700078

SIGNATURE AN TYPI R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & s‘ P Date Caytlma Pnona &




