2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Sep 13,2004 8:00 am
DOCUMENT # P01000113816 7 ecretary of State
1. Entity Name : e
09-13-2004 90003 007 150.00
DANSCAPES, INC.
Principal Fiace of Business Mailing Address
2000 WELLS ROAD 2000 WELLS ROAD 7k
SUITE G : SUITE G 23U74694
ORANGE PARK FL 32073 ORANGE PARK FL 32073 -
Suite, Apt. #, etc. . Sulte, Apl. #, elc. MOORE CR2EQ34 (4‘/04)
City & State City & State ’ 4. FEI Number Applied For
59-3758675 Not Applicable
Zip . Country Zip Couniry 5. Cerlificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U U PO Mame . _ .. .. SR
HOARD, DANA E ,
8349 HAMDEN ROAD W. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32244
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqgistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations f agent.
SIGNATURE 1 A A & g/Z’/ﬁV
v Sig L Iypem Lamenl fe M and e It apphcable. (NQTE: Ragistered Agent signatuta required when reinstaling) 7 pare?

- FEE IS, $550.00 $.607.193(2)(b), F-S.. allows for the waiver of the $400.00

9. Election Campaign Financing $5.00 May Be

UE BY September 8,:2004 - lale fee. By checking this box, the corporation certities it -
~‘Make { ‘I"iec Payable Atdpﬂdf_j‘dé‘ Departmenl of State; | did not receive prior notice. Fee fo file is $150.00. Ij/ Trust Fund Contribution. . L1 Added to Fees
10. ‘ OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS v ' [ petete I [IChange ] Acdition
NAME HOARD, DANA E : HAME
STREET ADDRESS | 8349 HAMDEN ROAD W, STREET ADDRESS
CITY-51-21P JACKSONVILLE FL 32244 CITY-ST-2IP
THLE VT ' O pefete TILE [ change [ Addition
NAME TANNER, DONALD HAME
STREET ADDRESS | 8349 HAMDEN ROAD W. STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32244 CITY-ST-2IP
TLE ) Desete e [JChange [ Addition
NAME : HAME
— STREET AGBRESS -~ - - ———— = STRELT ADDRESS ~[——~ - - - - — - - s — - R i
CITY-5T- 71 ' CITY-ST-2P
TITLE [ petete TME [JChange [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-St-21p CITY-ST- 2P
TITLE [ Delete TITE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P . CirY-$T-2IP
TMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)1). 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 cath; that | am an officer or director
of the corporation or the recei tee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an al ment with an address-wi !l other jike empowered.

SIGNATURE: A 03] zgi,/m/ To 908 el

E OF SIGNING OFFICER OR DIRECTCR Daylime Phone #




