2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 03,2004 8:00 am

DOCUMENT # P02000053564
e, Secretary of State
EN LANDSCAPE DESIGN, INC. 03-03-2004 90011 012 ***150.00
Principal Place of Business Malling Acdress
6717 BANNER LAKE CIRCLE 6717 BANNER LAKE CIRCLE
# 11305 # 11305 hrULLUUY
ORLANDO FL 32821 ORLANDQ FL. 32821
1,‘,
SUE[&, Apf. #, etc. Suite, Apl. #, etc., MOORE CR2E034 (1 ‘”03)
City & Stale City & State 4, FEI Number - ¢ Applied For
0 3— 0442’76 / Not Applicabtle
Zp Country Zip Country 5. Certificate of Status Desired d ?g.g?qﬁid{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e = B T .- P N
gﬁ%RIBI?AO[\,I I&AE%RII_AAKE CIRCLE Street Address {P.O. Box Number is Not Acceptable)
# 11305
ORLANDO FL 32821
City FL Zip Code

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

SIGNATURE
Signature. typed ot paniad name of registered agent and title if apphcable, (NQTE. Remistered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. ] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O oetete TIMLE [ Change [ Addition
NAME GARRIDO, MARIA NAME
STREET ADDRESS | 6717 BANNER LAKE CIRCLE STREET ADDRESS
EITY-ST-2IP ORLANDOQ FL 32821 CITY-ST-ZiP
TITLE VP 1 Delete THLE ] ¢hange [ Addition
NAME GARRIDO, ANDREA NAME
STREET ADDRESS | 6717 BANNER LAKE CIRCLE STREET ADDRESS
CIFY-ST-2IP ORLANDO FL 32821 CITY- §T-2IP
TE 7 pelete TMMLE [ change  [J Addition

o | NAME =~ -] - - NAME - - - - - - -t

STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE O pelete TITLE ' . [JChange [ Adaition
RAME NAME Ta .
STREET ADDRESS STREET ADDRESS ‘s s
CITY-ST- 2P CITY-ST-ZiP
TiTLE [ petete TITE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TME [ Detate TITLE . Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Slatutes. | furiher cerlity that the information
indicated on this reporl grgupplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the fedeiver of trusiee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attacy ihlall other like empowered.

sianaTure: YRE\Q SZREE L0 H22forf-

5.OF PRINTED Nalne-oF sTnINGTSFFICER OR DIRECTOR pad 7 T Daylime Pranc #
o




