2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000093274

1. Entity Name

SCUTHERN LANDSCAPE BORDERS, INC.

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90013 Q06 ***158.75

Principal Place of Business

13810 RUBEN CRAWFORD ROAD -
MSACCLENNY FL 32063 MSACCLENNY FL 32063
U U

Mailing Address

13810 RUBEN CRAWFORD ROAD

2. Principal Ptace of Business

142 NwW Caseuy Glen

3. Mailing Address

143 Nw Casey Glen

Il

|

i

- Suite. Apl. #. elc.

"HALL, ROBERTLJR
13810 RUBEN CRAWFORD ROAD
MACCLENNY FL 32063

“[Brian K Steele~ - - -

Sule, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State i 4, FEI Number Applied For
- [aKe Crm L Lake C l‘h.q FL 56-2290014 Not Applicable
Zip ~ Country (4G Zip - - Country (4.5 " . $8.75 Additional
3_2_05'5 ’ 37055 - 5. Certfficate of Siatus Desired =& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acgeptable)
143 Glen

{ased
vy

FL

CityL.CLKe C ity Zi%}%%

the obligations of ¢

AT

Borien K. Steele.

8. The above named entlily supmits this staternent for the purpose of changing its registered office or registered age&. or both, in the State of Florida. | am farniliar with, and accept

SIGNATURE

SlgWr{Wped or prlmdﬁme of legls‘:nfagam and titie # applicabig.

(NOTE: Ragisiered Agent signature reguirad when reinsiating}

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

QOFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Deete THLE Jchange 3 Addition
NAME HALL, ROBERT L JR. NAME
STREET ADDRESS | 13810 RUBEN CRAWFORD RD STREET ADDRESS
CITY-S7-2IP MACCLENNY FL 32063 CITY-ST-2IP )
E D O oelate TILE PO . M-tiange [ Addition
NAME STEELE, BRIAN K NAME Steele, Brian K
STREET ADDRESS |RT 17 BOX 1751 smeeracoress | L4 NW CQ S€y Glen
ov-sr-zp |LAKE CITY FL 32055 evstze L f aKe City FL 32055
TITLE O Desete MLE < /T i Ol Change  [Mrfaition
MAME . e e e e o e CNAME_ . yeelel..__ﬁmine.” G e
STREET AUDRESS SRETADORESS | {2, N Casey Glen
CITY-57-21P CITY-ST-2P Lake City FL 3205S _
TIPLE 1 Gelete T = [T} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P
me [ Detete TITLE [ change [T Addition
NAME HAME
STREET ADRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-219 CiTY-ST-20

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, wi other like empowered.
SIGNATURE: M,{%g 2rian I Strele, ch’slden-f/biv‘ecmr

230~
2/22 (04 —5u-002t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




