2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P02000034300

1. Entity Name

CREATIVE LANDSCAPE & DESIGNER, INC

ecretary of State

04-19-2004 90258 026 ***150.00

Principal Place of Business

10105 N.W. 46TH ST.
SUNRISE, FL 33351

Maiting Address

SUNRISE, FL 33351

10105 NW, 46TH ST.
5

2. Principal Place of Business 3. Mailing Address

0 O A

Suite, Apt. #, elc. Suite, Apt. #, elc.

| SCHLEY, DALE

04062004 Chg-P CR2ECHM (10/03)
City & State City & State 4. FEI Number Applied For
i 02-0578521 Not Applicabie
- %
Zip Couniry P Country 5. Centificats of Staus Desiad ~ [] 3873 Additional
Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

17651 S.W. 18TH STREET
MIRAMAR, FL 33029

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this siatament tor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and Title if applicabie.

{NOTE: Registared Agent signature raquired when remstating}

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND HRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ petete TIE [JChange  [J Addition
NAME SCHLEY, DALE NAME
STREET ADDRESS | 17651 S.W, 18TH STREET STREET ADDRESS
CITY-5T-2P MIRAMAR, FL 33029 Ty - ST-2IP
THLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2P CITY-ST-2IP
TITLE 3 velete TITiE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOTST-TR et e s e e fOMSTZR | . ———
TITLE [ Delete TALE [1Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-7P
TILE [ Delete TITLE O Crange 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TITLE 3 oelete TITLE 1 Change [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplementat regrort is true and accurate and that my signature shall bave the same Jegal efiect as if made under oath: that | am an officer or director
of the corporatlon or the, ecelver ar trusted empowered to execute this regozt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 11 if

Y/ [y G373~

Date Daytime Phons #




