— FILED

- 2004 FOR PROFIT CORPORATION Feb 25, 2004 08:00 AM

ANNUAL REPORT . . Secretary of State

IGNATURE AND TYSED CRt PRINTED MAME OF SIGNING DFFICER O DIRECTOR

1. Entity Name : . L .
A NICE TOUCH LANDSCAPE, INC.
— e s N :
Prncipal Flace of Business . Mailing Acdrass
2220 22ND WaY 2220 22ND WAY
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
- S .. - . —— — e — N .
Sulie, At &, etc. Sute, A #. 3t 02052004  Ghg-P CRREC34 (10/03)
City & Stala City & State — & FE\ Number 7 - T Appiied 7’Fo'rwm':?+ -
. ot o 30-0102823 . | “[tot Appiicatie
= Country Zp Cauntry 5. Certificale of Status Desirad O $8.75 Additional
I . - Fee Required .
6. Name and Address of Current Regisisred Agent ] _7. Name and Address of New Rogistered Agent .
Narme
MCKENNA, JAMES E — U S
6810 S 19TH AVENUE | Street Address {P.C. Box Numbser is Not Acceptable)
LAKE WORTH, FL 33462 ‘ - - MNP
Ciy ™ I FL [ZipOodé‘ =1
8. The above narned entity submits this statement for therpur;’»orsa- of_ changing its registéred office or ragistered agér{t,;r Eoth.' 1;1 the S-tat"e of Flarida, | am familiar with, and a;:éept B
the gbfigations of registared agent.
SIGNATURE e e mea e e . N
Sigraiure typad or pricted name & regrsiarsd agert and tith . aopllcEtia MNOTE. Ragistored Agenl aiinzhae dquired wher. “sinslatng) DATE
B S et e s e sz mrs ;o g cwerELcL L e - - R T R
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will bs $550.00 Trust Fund Centribution. 00  Addedio Feas
1. OFFICERS AND DIRECTORS 1. ADDMONS/CHANGES TO OFFICERS AND DIFECTORSIN T |
fne P [ Delete TITLE [0 Change [} Addilion
NAME MCKENNA, JAMES E NAME RIS —
STRIET ADDRESS | 6810 S 19TH AVENUE STREET AUDRESS . ,-}!‘;f?-”ﬁ"v'!;!b -4 _
arv ST P | LAKE WORTH, FL 33462 o oY-ST-2P o NS DA-EN0AG-N02 150,00
TE VP [ Dziste TMLE {JChange [ Adeinon
NAME’ SWETTER, JAMES NAME
STHEET ADDRESS | 2220 22ND WAY STREET ADDRESS
crY-sT-20 | WEST PALM BEACH, FL 33407 o CIYY-§1- 19 o L e
THILE .- . . 1 Delete TITLE ) Change [ Acgttion
NAME NAME
STREET ADDRESS STREET ADDRESS
[ o o CITY-57- 2F . ) )
nng [ Detete TE O change [ Avaiten
NAME NAME
STREET ADQRESS . e STREET ADBRESS
ci ST AP ) B i _f o stze ] )
i [ Delete i [ Change [ Addi¥ion
NANE NAME
SIREET ADDRESS STREET AUDRESS
CiTY- 5T 2P GITY-ST-2IP )
e 1 oeiete e CiChenge 7 Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
Oy ST 2P ) CHIY-ST- 7P o ~
12, | hefeby certity that the infermation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)), Florida Statutes. { further cartify that the information
.~ indicatad on Lhis repor! or supplemental report is true anc aocurate and that my signature shall have the same iegal effect as if made under cath, that | am an officer or direclor
ol the corporation of the receiver or rustes ampowersd to executs this report as recuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 114
- ghanged, or on an attac t with an address, with all other like smpowered A :
SIGNATURE: Z mes 2 nng 220-0f SK/~722-2201|
Catz Cavkoa Prana s




