2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000101623
vt ecretary of State
*ok ke
STEPHANIE'S LANDSCAPE, INC. 04-26-2004 20569 049 150.00
Principal Place of Business Mailing Address
5155 SW 192ND TERRACE 5155 SW 192ND TERRACE e e - -
SOUTHWEST RANCHES FL 33332 SOUTHWEST RANCHES FL 33332
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE ‘CH2E034 (11/03)
City & State City & State 4. FEl Number . |Apptied For
55-0798382 Not Applicable
le__ [EESPE R Country, .o Zip : - | Gountry - T “|' 5. “Certificate of Status Desired O ?g'gglﬁ?gg‘éaalh -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂ%gns%[ E;EESBATHEIE:RACE Street Address (P.O. Box Number is Not Acceptable)
SOUTHWEST RANCHES FL 33332
City FL I Zic Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigalions of registered agent.

SIGNATURE :
PR B Signature. lyped or printed name of registerad agent and title if applicable. {NQTE. Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE []cChange  [] Addition
NAME MORRIS, DEBORAH J NAME
STREET ADDRESS 51565 SW 182ND TERRACE STREET ADDRESS
CITY-S1-2IP SCUTHWEST RANCHES FL 33332 CITY-ST- 2P
TITLE D ] Delete TRLE [ Change  [] Addition
NAME MORRIS, DEBORAH J NAME
STREET ADDRESS 15155 SW 192ND TERRACE STREET ADDRESS
CrY-sT-ZP | SOUTHWEST RANCHES FL 33332 LImy:sT: 2P . pp— e - e
TIMLE 3 pelete ImLE [ Change [ Addilion
NAMEV i ) ) NAME - ) ] o S
STREET ADDRESS STRECT ADDRESS i '
CITY-ST-ZIP ° CITY-ST-ZIP
TLE (3 Delete TME ) [ change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE ~4 3 Delee THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CIY-ST-2IP
TITLE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-5T-2ip
12. | hereby certify that the information supplied with th;s filiertipes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementglipeprt | gCcurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or i 1 d {eexecute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

) 4/2&/&{ WY S204i5

ﬂcywns ARD 'm:}d OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Caytime Phona #




