2004 FOR PROFIT CORPORATION

FILED
Jan 20, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000109066

1. Entity Name
LANDSCAPE DESIGN CONCEPTS, INC.

01-20-2004 90071 045 ***150.00

S

Principal Place of Business

18880 JOLSON AVENUE #3
BOCA RATON, FL 33496

Mailing Address

18880 JOLSON AVENUE #3
BOCA RATON, FL 33496

24002554

WAL T

BURGESS, JAMES
18880 JOLSON AVENUE #3
BOCA RATON, FL 33496

2. Frincipal Piace of Business 173, Mailing Address
ite, Apt. #, . Suite, Apt. # atc.,
Sutte. Apt. #, etc ute, Apl. #, et 01072004  Chg-P CRZE034 (10/03)
City & State City & State 4. FE| Number Applied For
11-3661331 Not Applicable
Zi Count Zi Countr . i Additi
P ountry ® y 5. Gertificate of Status Desired a $8.75 Additional
Fee Requited
- -—~§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i ST I - oo

Strest Address (P.O. Box Number is Not Acceptable)

Ciy

Zip Code

FL |

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. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Bignature, Iveed of printed fama of registersd agent and

file if applicatte.

(NOTE: Registorad Agent signature requirad when renslating)

GATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete TME [ change [T} Addition
NAME BURGESS, JAMES RAME
STREET ADORESS | 18880 OLSON STREET ADDRESS
CiTY-ST-7P BOCA RATON, FL 33496 CITY-ST-2IP
TILE O Dalete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-8T-2P
TULE [ pelete TILE [Jchenge [} Addition
HAME NAME

* STREETADDRESS |~ ~ S e - —— B STREET AbDRESS. |, o
CITY-§7-21p ChY-ST-2p - T - - -
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sT-2P CITY-ST- 7P
TTLE (3 oelete THLE . O Change  [J Addition
NAME NAME - : - e
STREET ADDRESS STREET ADDRESS
Y -ST-2IP ) CITY-ST-ZIP
me o w [ Delete TME [Jchange [ Addition
NAME ! . C ol . - NAME -~
STAEET ADORESS ’" - - _,; . Y ..s"igﬂ' ADDRE__)‘SS‘_ I ot ]
GITY- ST~ . ~ .. S oemestp e te s o o e

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repor or supplernentai report is rue and accurale and thal 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 rustes empowered 1o execute this report as re;
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PR

IAME OF SIGNING OFFICER QR DIRECTOR

quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 111t




