FILED
2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000005867 05-02-2005 90401 024 ***150.00
1. Entity Name
NU SCAPES, INC.
Principal Place of Business Mailing Addrass
4444 BEECHWOOD LAKE DRIVE 4444 BEECHWOOD LAKE DRIVE 1
NAPLES, FL 34112 NAPLES, FL 34112 IQ‘F} 35 77
T s T LR A
Suite, Apt. #, elc. Suite, Apl. #, elc. 04252005 Chg-P CR2E034'(10/03)
Cily & State City & State 4. FEI Number Applied For
06-1673376 Not Applicabte
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HEISE, JAMES B
4448 BEECHWOOD LAKE DR, Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34112

City FL | Zip Code

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

SIGNATURE
Signasure, typed or printad nama of tegrstered agent and bie if appliceble INOTE: Registerad Agent signature requared whan reinstating) DATE
. -
FILE NOWII! FEE lS $150,00 9. Blection Campaign F'inancing $5.00 May Be
iarilt ha €REA AN Trust Fund Contribution. 0 Added to Fees

AEpmw Bl 4 PNNE Enn s
Pt par 1.

10. FHEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TILE PD O Delete TITLE [ change [ Additian
HAME HEISE, JAMES B HAME

STREET ADDRESS | 4444 BEECHWOOD LAKE DRIVE STREET ADDRESS

CITY-ST-ZIP NAPLES, FL 34112 CITY-ST- 2P

THILE STD 1 Delete ANLE 1 Change [ Addition
NAME HEISE, TIMOTHY NAME

STREET ADDRESS | 4444 BEECHWOOD LAKE DRIVE STREET ADDRESS

CITY-S1-21P NAPLES, FL 34112 CITY-ST-2IP

TINE 03 Delate TME {Jchange [ Addition [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Detete TIE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ALURESS

GITY-ST-2IP ’ oITy-57-7P

TME [ Delete TILE Clchange [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemestal report is true g3nd accurate and that my signature shall have tha same Jagal effect as if mada under oath; that | am an officer or director
(2

of the carporalion of 1he receiver stee emprweraf lo execute this report as required by Chapter 607, Florida Statupss; ang that my name appears in Block 10 or Black 11 if

changed, ar on an attechment wil addresg/ith plf other like empowered.

-
SIGNATURE: AN
Date Dayt:me Phone #

v/ L p/(:b 3{2

( SIGN ANS TYPED OFf PAINTED WAME OF SIGNING OFFICER QR DIRECTOR




