2004 FOR PROFIT CORPORATION

ANNUAL_REPORT (AR) FILED |
1. Entity Name Secretary of State
LUSCIOUS LAWNS LANDSCAPING INC.
Pancipat Place of Business . e . Mailing Address
6337 AVES 6337 AVE S
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
s ||l [N AR AT
Suite, Apt. #, ele. - Suite, Apt. #, etc. MOORE ' CR2E034 (11/03) '
City & State City & State e 3, FEI Numbser - Applied-Forg
o 59-3749?f07 ot Applicabla
Zp Courtey Zip Country 5. Certicate of Stius Desired ] gg__ ;fqﬁgzlonal
6. Hame and Address of Currert Regislered Agent 7. Name and Address of New Registered Agetit T
Name
gg %?%\}1? gEE Street Addrass (P.0. Box Numibers is Not Acceptlable)
JACKSONVILLE BEACH FL 32250 =
Cy - FL I Zip Code 7 .

. The above named eflzi ubmuts thas staternent far the purpose of changing its cegistered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of & d agel

SIGNATURE

qnaifse. typed or privted name of regisisred agent and L Jf apphicarle. MOYE. Registered Agent signatuse regued when ranstaing)

1y e Yo1/3004

FILE NOW!H FEE IS $150.00

. g : 3 t Financ

Atir May 1, 2004 Fee wil bo $550.00 5 Secton Copocle o $5.00 vy oo
Make Check Payab!e to Florida Deparitment of s:ate
10. OFFICERS AND DIFECTORS 1. ADDTICNS/CRANGES TO OFFICERS AND DIRECTORS IM 17
THLE ) O peiete ThE 3 Change [ Adisibon
NAKE EVANS, JODEE NAME . -
STREET ADORESS |63 37 AVE S STRECT ADDAESS 13 lf} F:%}}SQGLBQ?D v i
TSP | JACKSONVILLE BEACH FL 32250 cirv ST 2 s »35 U-s007e-024 150,00
izt O petere HHE [ Chage £ Addition
NAME WAL
STREET ADDRESS STREET AUORESS
GITY-$7- 1P AR

N . N —

TTLE 2 Datete THLE T Chamge £ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
giry-ST- 2P B GITY.5-2F . ) ]
ARE [ pelete HHE 1 Change [ Addition
MNAKE NAME
STREET ADBRESS SEREET ABDRESS
iy -ST- 2P CiTY-5T-2
TLE 7 Desete HiLE O Chenge [ Additin
NAME NAME
STREET ADBRESS STHEET ADDRESS
CiTY - §7-7P § omv-si-zr .
TRE 3 Delete L [ change £ Addifion
NAME HANE
STREFT ADDRESS SIREET ADURESS
CIFY-57-2F . CiTY-57-2P L

12. { hereby certily that the informaton supplied with this {iling does not qualify for the oxempiion stated in Section 112.07{3%i), Plorida Statutes. 1 funher certily thal the information
indicated on this report or supplgental report is true and accurate and tat my signature shall have the same legal effect as it made under cath; that § am an officey or director
of the corporabion or the recevef of frustes empowered o sxecuts this report &s reqwred oy Chapter 607, Flarida S!a:uies and that my‘ name appeaars in Block 10 or Block 11

changed, or on an aftachmalt an adereTe Wil an other ke empowsered.
SIGNATURE; 22 i4q 73




