2004 FOR PROFIT CORPORATION

ANNUAL REPORT ~ FILED

DOCUMENT # P02000091151 Feb 04, 2004 08:00 AM

1. Entity N
LINDSAY VARNER LANDSCAPE, INC. Secretary of State

Principal Place of Business Maziling Address
624 W 16TH STREET 624 W 16TH STREET
ST AUGUSTINE, FE 32080-9141 ST AUGUSTINE, FL. 32080-9141

VSRR LA e

01302004 No Chg-P GR2E034 (10/03)

4. FE! Number Apphed For
52-2374137 Not Applicable
; . ; $8.75 agditionat
. Certificate of Status Desired ] Fes Required

6. Nama and Address of Gurrent Regisiered Agemt

o N AV 129 DO NOT WRITE
BRANFCRD, FL 32008 . _ ) IN TH!S SPACE

8. The above named entity submits this statement for the purpese of changing rts reg«seered office or regﬁs(ered ageﬂt or huth in the State of Fi'onda { am famifiar with, and accepr
the obligations of registered agent.

SIGNATURE . -
Sighaltxe, typed or printed name of segistered agent and tile i appilcabie (NOTE. Aegimzted Agant signatirs reciiirod when reinstating} DWATE
9. Election Campalgn Financing $5.00 May Be
Aﬂof ﬁfﬂ?g’,ﬁ’,gfﬁ'ﬁ"ﬂ"fg fgso_on Trust Fund Centribution. [l Added to Fees
70. OFFICERS AND DIRECTORS j 7'
R 1 ct e e ODDOZETTE
HAME VARNER, LINDSAY ﬁEa 0E/4-80071-015 150, BU

STRECTADDRESS | 624 W 16TH ST
CITy-S1-2P SAINT AUGUSTINE, FL 32080 - -

THLE

HAME

STREET ADDRESS
CIy-s1-2P

TITLE
NAME

st DO NOT WRITE

ine | IN THIS SPACE

HAME
STREET ADDRESS
£ITY-st-2P

TE
HAME

STILES ADDAESS
cmy-g1-29 i

ThLE
NAME
STREET ADDRESS
Gy -53-ZP o

12, | hereby certify that the information suppliéd with this fm does not qualify for the exempnor: stated in Section 719 07 )( ). Fiouda Statutes. 1 runher certlfy that the unfomratlon
indicated on this report or suppiementa; report fs true an accurale and that my signature shall have the same lagal eflect as if made undar oath; that | am an officer or diractor

of the corporation or the recever r trusiee mpowered to execuk this report as required by Chapter 607, Florlde Statutes; and that my name appears in Block 10 or Block 11 If
s, with all othep i mpowered

changed, or on an attachm
RE AND TYPED OR m?hn NAME OF SIGHING amczn CR DIRECTOR

SIGNATURE:




