FILED

2004 FOR PROFIT CORPORATION May 14, 2004 8:00 am
ANNUAL REPORT Secretary of State

oF ek
DOCUMENT # P02000127007 05-14-2004 90007 012 550.00
1. Entity Name
ENVIRONMENTAL LANDSCAPE SERVICE OF SANTA
ROSA BEACH, INC.
Principal Place of Business Mailing Address
200 SANDESTIN LN PO BOX 2441
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL. 32459
s s T
Suite, Apt. #, etc. . Suite, Apt. #, stc. 04272004 Chg-P CR2EC34 {10/03)
City & State City & State 4. FEI Number Applied For
37-1444092 Not Applicable
Zip Country 7o Country 5. Certificate of Status Desired O gg‘g;thﬁ?:éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CONGLETON, BRAD
50 UPTOWN GRAYTON CIRCLE #15 Strest Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FLL 32459

City FL [ Zip Code

SHGNATURE ATy
e Signatura, Wﬂ\e of registered agewl\cablu. (NOTE: Asgisterad Agent signature raquired when rainstating) DATE

, RS M
5 FILEAowm FEE 5150 00 8. \Election Campaign F.\'nancing $5.00 May B

«After Mgy 1, 2004 Fse wm be $550.00 rust Fung Contribution. £l Added to Fees

LSl I
102 5 5 " N —— . ('“:""‘""‘.’.‘. A CTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TENE P Lo 7 Delete TME [l change [ Addition
NANE < PUFFER, RUSSELU NAME
STREET ADDRESS | 200 SAMESTIN LN., #701 STREET ADORESS
CHTY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-ST- 2P
MILE . [ petete TIE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P A cmy-st-ze
THLE [ Delete - fommeE o ) (O Change  [] Additien- | —
NAME - B NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CTY-§T- 29
TIRE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-7P
TITLE 1 Delete TR : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-57-2P
TITLE 1 Delpte TITLE {7} Change () Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2P CTY-ST-2P

12, | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. { further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustes empowerad (o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears ih Block 10 or Black 11 if
changed, or on an attachment with an address, with afl other like empowsred.

SIGNATURE: W GoAA e Ooj/ﬂﬂo'-( 350535 - 056G
IGNATURE AND TYPED QR PRINTED NAME OF ?::Z yICER OR DIRECTOR das Dayt:me Phona §



