FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000109066 Secretary of State
1. Entity Name 01-28-2005 90033 017 ***150.00
LANDSCAPE DESIGN CONCEPTS, INC.
PrirEcipal Place of Business Mailing Address
18880 JOLSON AVENUE #3 18880 IDLSON AVENUE #3 :
BOCA RATON, FL 33496 BOCA RATON, FL 33496 5 0 0 0 7 8 B 3
F S IR ANR MO
Suite, Apt. #, etc. Suite, Apt, 4, etc. 01072005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
11-3661331 Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired O ?esa;gq l‘;ﬁ:‘;‘b“ﬂ'
6. Name and Address of Current Registared Agent - - - - -- 7. Name and Addrose of New Registared Agent -— — -

Name

BURGESS, JAMES

18880 JOLSON AVENUE #3 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496

City FL | Zip Code

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

SIGNATURE )
Signature, typad or printed name of registerad agent and litle if applicable. {NOTE: Registerac Agant signature required when rainslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ljnancing $£5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O Delete TITLE PST (4 Change [ Addition
NAME BURGESS, JAMES NAME BURGESS, JAMES
STREET ADDRESS | 18880 OLSON STREETADDRESS | 18880 JOLSON AVENUE, #3
CITY-ST- P BOCA RATON, FL 33496 . CITY-ST-7I9 ROCA RATON. FI 27404
e O3 Dekete e . {JChange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME Lo _ A } HAME
STREET ADORESS - - STREET ADDRESS” - .- T
CITY-ST-2P CITY-5T-20P
TME 0 Delete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T- 7P CITY-ST-AP
TME 3 oelets TITLE (3 change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-2P
TIMLE O petete e O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information suppliad with this filing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if rnade under oath; that | am an officer or director
of the corporatian 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 11f
changed, or on an attachgeent with an address, with all other like empowared. GCY

SIGNATUR




