2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # P02000107064

1. Entity Name

SHARPER IMAGE LANDSCAPE MANAGEMENT, INC.

Principal Place of Business

14218 VIBURNUM LLANE
ORLANDO FL 32828 . "

Mailing Address

14218 VIBURNUM LANE
ORLANDO FL 32828

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90026 Q31 ***158.75

AV U AVNY

BT T LT
405 Bluejoy Way AO05 Bluejoy Wovy
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
i
City & State City & State 4. FEINumber _ -7, Applied For
Orc \ an A (o] FL Or \OLQ_A o] FL 78-3064363 Not Applicable
Zp '31 8 ‘; g Country u S A zip 31\2;? Gouniry LA.S P‘ 5. Certificate of Status Desired E/ ?eae.‘ﬂi’;jmﬁ?:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__ — L o Name A L é
GERMER' AARON N Streat Add-ress (;’;";0 :l:mb;ar iseN: W::;tgle)
14218 VIBURNUM LANE T !
ORLANDO FL 32628 46"8 e {ay Way
v Orlando FL | 12828

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE m % o /iano/\ ée.f“mg —~

'0;/‘(’( Jaf //23/0‘/

Signatura. typed or pnnted name of registered agent and title f applcable.

(NOTE: Ragistered Agen! signatwe required when romsiating)

pate '

fter:M 04 Fee w
¢k Payable to Florida’

I3

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND OIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete WLE [J change ] Addition
NAME GERMER, AARON NAME
STREET ADDRESS | 14218 VIBURNUM LANE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32828 CHY-ST-2IP
e [ Detete TILE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TITLE [l change 7 Addition
| e e e e e = NAME- - = = - o=
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
e 3 pelete TME [Fchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2p CITY-ST-2IP
TIE 3 pelate TITLE Clctage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$F-1P

SIGNATURE:

At Gf’f‘m o~

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all cther like empowered.

123 /6

Yo7-3P3- 54 4P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Daté Daytime Phone #




