2004 FOR PROFIT CORPORA

ANNUAL REPORT

TION: .,
P

FILED
May 27,2004 8:00 am
Secretary of State

05-03-2004 90733 017 ***150.00

51

DOCUMENT # P03000000591

1. Entity Narma .
NEWBERRY LANDSCAPE, INC.

Principal Place of Businass Mailing Address

NEWBERRY. CHRIS E
PUNTA GORDA, FL 33982

130184 CEDARRD—— — - ~ — T T

30154 CEDAR RD 30154 CEDAR RD 424541
PUNTA GORDA, FL: 33982 PUNTA GORDA, FL 33982
T v IR A AR
Suite, Apt. #, etc.‘ Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
Cily & State : City & State 4, FEI Number Ap;alied For
. "1(9;‘ @79}% 9~ Not Applicatsle
Zp S KN ~ Couriry 5. Cortficats of Status Desired [ ;§,B,qu Addonal |
‘8. Neme and Address of Current Registerad Agenl 7. Name and Addrags of Now Hegl d Agent :
Name I

Stregt Address (P.0. Box Number is NGt AcEeptabla)

City

tha obligations of registered agen),
. T, .

: W e o oo
sm_r»}m_nsal-“ . Y A

vam.tw-du,,' of rege: agord and e i

&, Tho above named enlity submits this stalamant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and acoept

E

{NOTE: Regisiorad Agor sighaturs

0
: g

fot

i
FILE NOWI! FEE IS $150.00
.After May 1,.2004 Feo will be $550.00

9. Elaction Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added o Faps

. . . . OFFICERS AND DIREGTORS 7. ADOITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE g 073 Delete e ?Ir O crange  §) Adtion i
NAME NAME Cheis B Newberry
£TREET ADDRESS smeTaoress (30199 Cadowr Rd
£fv-sT-2p CT-S-1P {Pupio Corda. T 3G . .
e 1 Detes e e O crange  [X] Adtion
WAME NAME Donodd E Newbesry
STREET ADDRESS SREEFAOORESS [ laz o Corpvon De
CITY-ST-ZP or-SToP | Puada Gerdo. TL 32455
TILE 1 Detets TmE O crange [T Additien
TRARE Bant i - - —-== "NAME - - : - -,
STREET ADDRESS STREET ADDRESS
trty-st-IP CimY-5T-2P
RIE [ Detere TME Ccnange [ Addition
~MANE p - “HAME -
STREET ADDRESS i SIREET ADDRESS
cn-st-ap ; city-ST-ap
Tme [ oeiete TME I change £ Addition
HAME HAKE
STREET ADDRESS - T STREET ADORESS
CY-gre T T el CITY-St- 2P L
™me* - “:-_'--E-' E“- ;.‘.". . ”..:\ - _.r!.";.~'g , D Delete ™me . D Change D Mdihnn
HAME NAME
- STREET ADDRESS |-~ -+ —. - — - STREET ADORESS
| omestze, 0L oIt VUL cay-81-zp

12. | hereby certify that the information supplied with this flilng does not qualify for the exemption staled in Section 119.07&3)(0. Florida Stalstes. | further cerlify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the sama legal e
of the corporatioh or the receivar ar trustee ampowerad 10 exacute Lnis repont as required by Chapter 807, Florida Stattes; and that my name appears in Block 10 of Block 11t
changed, of an an attachment with an address, with all other iike empowered.

acl as if made undar path; that | am an officer or director

SIGNATURE: &%_chmﬂmmmv by 4y 6390555
i SIZNATURE AND TYPED OR OF BIGHING OFFCER OR DIRECTOR ] Dats Cuytre Prone ¢

I 4



