2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 12,2004 8:00 am

DOCUMENT # P02000072546 _ Secretary of State
1. Entity Name ‘ 02-12-2004 90038 039 ***150.00
BEAUTIFUL IMAGE LAWN & LANDSCAPING INC.
Principal Place of Busines.t; Mailing Address
116 NORMANDY CIRCLE WEST - 116 NORMANDY CIRCLE WEST
PALM HARBOR FL 34683 PALM HARBOR FL 34683 9 q D 1 4962
e BT Te00 6e T e
1330 Lo Perd 8t 13309 Wwoob 6t ST
Suite, Apt. #, etc. i Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale . City & State 4. FEI Number ) Applied For
TERPON Sp -’L\’QS -,‘FL” Tﬁ RPOT‘) S‘Pﬁ\ﬁ%s "FL‘ 22-3864320 Net Applicable
3apm%o‘ .&;gy 0!6 . R %&(DXO] (Cju:mé_ A 5. Certificate of Status Desired O gase.gesq Lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 P e i m o o e e — = | Name 22- [ WP, < R s e =
1S‘I|:éR|I\?(I)SR,MPAELEI$ IE:IRCLE WEST Strest A%relss (PD.(?%?%JEJ@ZQ&}I\}%@DMH%T R E ET
PALM HARBOR FL 34683 e (VRIS S SN
Cl[y—rﬁﬂ m“ Sp rmg S FL Zip COdegqé%C?

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, 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 titla |l applicable. {NOTE: Regislerad Agenl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added fo Fees
10. 7 OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME P 0 deizee TimE P - S ﬁChange (T ndaiticn
o SPIRIDIS, PETER L _ A Peter L. 2 Qréfé\lﬂ Sk
STREET ADDRESS | 116 NORMANDY CIRCLE WEST smee aoniess |\ B B LR L OO -
cmy-sTZP |PALM HARBOR FL 34683 avsee TS, L 3408
Tme v=PTrES . O belste TLE v-PresiclenT . s [ Crange dition
NAME Wﬁﬁﬂ:ﬁ*@h’s NAME T'nA KoK ALIDL
STREET ADDRESS streer anoeess | KBle WICOD BEND STREC C\
ovestae | T 3 ’ ovsezr (TARPON SPRIN GS FL .34 _
ME o e e e o oL o Doeee. - B oTmE V-Presiclent oIS : .Dtnange  BAMtion
MME T T T TS e T e e e e e T RO S ROKARLYRIS - o -
STREET ADDRESS STREETADDRESS. | § Z (g wOOD RTND IT-
CITY-ST-2P CITY-57-2P .. L. 34 LIS
TITLE [ Delete THLE [JChange [ Addition
NAME . NAME
STAEET AGDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST- ZiF
THLE ' {1 Detete TIE O Change [ Addition
NAME T
STREET ADDRESS STREET ADDRESS
Crry-St-2p CiTY-ST-2IP
e . [ oelete TITLE [JcChange [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP ) e - CyY-ST-2P

12. | hereby cerlify that the infarm Iim@mied with this filing'does not gualify for the exemption stated in Section 119.07(3)), Forida Statutes. 1 further certify that the information
indicated on this report or sugplementat report is.trug and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the geCeiver or trustee ermpiowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 11 i
changed, or on an attaghment with anaddress, with all other like empowered.

SIGNATURE; Poter SpiridiS QI’J]@-\ 227-Q42-43 10 -

== SIGNAWIBEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © v Date Daytime Phone #




