2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000101623 ‘ Apr 07,2005 08:00 AM
1. Entity Name Secretary of State
STEPHANIE'S LANDSCARPE, INC.,
Principal Place of Business ‘ } M-aiiing A;c;ress
5185 SW 192MD TERRACE 5156 SW 192ND TERRACE
SOUTHWEST RANCHES FL 33332 SOUTHWEST RANCHES FL 23332
T RERRMR VA
Sulte. &0t #, ete. Sute, Apt. 4, ete. 1st MOORE CR2E034 (10/04)
City & Stzie A | Ciy & State 4. FEI Number 550798382 P_{:;tpi:i Fo:t .
Zp Country 7o Cotntry 5. Cetificate of Status Deslired  [1 ?i-gfq(ﬁ?:;‘*m‘
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name

MORRIS, DEBORAH J
5155 SW 132ND TERRACE
SOUTHWEST RANCHES FL 33332

Streef Address [P.0, Box Nu}nbar is Not Acceptable)

City FL { Zip Code

8, The abova named entity submits this statement for ﬂ:l.e purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. 1 am farniliar with, and éccw‘-

the obligations of registered agent,

SIGNATURE
Signaluta, tvped or prinled name of registerad agent and wla f aopicabls INOTE B o A Sy gared whar 1ol ¥ DAL
" 1 56.00 : )
Aftor May 1, 2005 Foo Will B $550.00. 8. Electon Compaign Financing  $5.00 ay e
er May 1, hod & WA Trust Fund Contribution, []  Added to Fees
Make Check Payable to Florida Department of State
10 CFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11
iite PVST 3 Delete uE Clohange 3 acdih
RAME MORRIS, DEBORAH J NARE
SIALE] ADDRISS (H155 SW 192ND TERRACE SIRCET ADOAFSS
Uy -51- 1 SOUTHWEST RBANCHES FL 33332 _ LiTe-51.19
e D O3 Delote Gl {7 Change A
HAME MORRIS, DEBORAH J HAME L [!gi}:nq 13015
o ke d 25 ot

SIBECT ABDRESS | 5155 SW 192ND TERRACE SIRECT ADORESS 5’;4",.'5? "‘DS“‘S{]GB‘%_DES 15{} an
oSl 1SOUTHWEST RANCHES FL 33332 _ Y SE2P '
RE O Delate ] (§3 [ Change
HAME ) HAME
STEFET ADDRESS I STRE T ADDRESS
oly-gl- e TiTE-51-2F
il O oetets TiLE Mchange ] Additien
HAME NAME
STREFT ADDRESS STREE] ADBRFSS
ey §1-71P Yy -35-2p
TIME T pelste g [ chenge  [3 Addition
HAME HAME
1REET ADDRESS STREE! ADDRESS
Cury-si - 7P CEY-55 2P
HE 1 Celete THILE Ichange ] Addilion
HAME HAME
SIREET ADORESS STREET ADIRFSS
CIFY- S5 4P Y81 1P

12, | hereby certify that the nformation supplied with this filing doos not qualify for the exemption stated in Sectlon 119.07¢3)i0), Flarida Statutes. [ furthar certify that the information

indicated on this repart or
of the corperation of the ¢
changed, or on an attaci(

[
)
SIGNATURE: __El

£/

poiemental repart Is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diregtor
[ a‘- er Of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i th an ‘adcs:e‘ss, with al! other ke empowered,

3-3) a5

m*.mz AND TYPED U PRINTED MAME OF SIGNING OFFICER GR DIRECTOR Dala Daytrna Prore #




