2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000134880 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
LANDSCAPE CONCEPTS, INC.
Principal Place of Business . . _Mailiﬁg Address
6553 N PALAFOX ST 6553 N PALAFOX 5T
PENSACOLA FL 32503 PENSACOLA FL 32503
i s || RITIRICIA
Suite, Apt, #, ete ) Suite, Apt. #, eic MOORE CRZED34 (11/03)
City & State ) City & State 4. FEI Number Applied For |
Mot Applicgbl_e
Zp Country Zp Gountry 5. Cerificate of Staius Desired [} §g‘g§q$?ggi0n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IR S Name T R B o -t T T e —
ESASF;DII\]Mé EL’E;%F)I(ASR-P K Stroet Address (P.0. Box Number is Not Acceptable) ) T
PENSACQCLA FL 32503 - e -
City FL l Zip Code

8. The above named entity sulmits fhis statement for the aurpase of changing its registered oifice or registered agens, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N o ) -

SIGNATURE - _ . _
Sygaatute, typad o printed name of regrstared agent and Ile f appicable. (NOTE. Rogrstorea Agen signatura raguirad when reinstating) DATE
FILE Now!!t FEE I.S $150.00 T 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be_$550.€_lﬂ‘, N Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS TN 11—
THLE D ] O Delee e © [change L] Addition
NAME HARDIMANN, RICHARD K NABIE o HONONNNRESS4 e
STAEET ADORESS | 6553 N PALAFOX ST STREEY ADDRESS U2/02/04-B0135-003 15000
cry-sT-2P [PENSACOLA FL 32503 ) cmvestoe o
TmE Ol ooelets | wite [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-27
TILE . [T oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TiTLE U1 Delete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP oIty -8Y-2P
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-51-2P
THTLE 3 Celete e [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2IF CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 25 Lenal A Noaroler o /2764

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR / Daie / 4

Dayime Phong #



