FILED
2004 FOR PROFIT CORPORATION Mar 29,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000132724 03-29-2004 90393 004 ***150.00
1. Entity Name
C. J. LANDSCAPE CO. AND NURSERY, INC.
Principal Place of Business Mailing Address 2 qu J Uiat
711 SUNSET AVE 711 SUNSET AVE
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
RS S REEEACTARER I O
Suite, Apl. #, stc. Suite, Apt. #, etc. 02242004 Chg-P CR2E024 (10/03)
City & State Cily & State 4. FE( Number Applied For
36-4516120 Not Applicable
Zip Cauntry i Gouniry 5. Certificate of Status Desired a geae'g?q l‘;?:;""“a'
6. -Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INCORPORATE USA, INC. PAm _ Cpiitp
3150 SANDY RIDGE DR Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33758

3330 ORKLER DRVE |
City 'DELMD FL l leip.‘oaiefgo

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

the obligations ?istered agent. . 0
SIGNATURE rm W W ﬁwkﬂiﬁab ‘-’I‘! A:? 5-4 1-)

S\gnaﬂ.ve, typad or printed name of registered agent and iitie i applicable. {NOTE: Registered Agent signatura raquired when reinstating)
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fass
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete TMME (O Change [ Addition
NAME MASCARO, CHARLES J NAME
STREET ADDRESS §{ 711 SUNSET AVE STREET ADDRESS
CITY-ST-2IP ORANGE CITY, FL 32763 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE ] Delete e [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE O oelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-21P
TITLE [ Delets TLE [ Change [ Addition
NAME NAme
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-sT-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receives of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme) ith an aGW.

SIGNATURE:V/

. _ - SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘-~ Dale Daytime Phone £




