2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2005 8:00 am

DOCUMENT # P03000019882 ecretary of State
1. Entity Name
NATURE SCAPES, INC. 04-26-2005 90152 049 ***150.00
Principal Place of Business Mailing Addsess
P.0. BOX 8036 P.0. BOX 8036
FLENING ISLAND, FL 32006 FLENING ISLAND, Ft 32006
e S R R O E
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEiNumber Q0 ~ /O 45 & ¢ ' |_|Applied For
APPLIED FOR Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O I§ese ;’il‘;démm
§. Name and Address of Cumrent Registered Agent 7. Name and A of New Regl d Agent

Name

TEMPLETON, LISA M
5720 PINE AVENUE Street Address (P.0. Box Number is Not Accectable)

FLEMING ISLAND, FL. 32003

Gity 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 obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name o regrstared agent ano Hile if apphcable. (NOTE: Regrsiarad Agent spnatule reGuaed when rens1ating) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. [ Added to Feas
10, QFFIGERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P ] O3 elee TmE D Crange L] Additon
NAME TEMPLETON, LISA M. NANE
STREET ADORESS | P.O. BOX 8036 S STREET ADDRESS
CmyY-51-2IP FLENING 1SLAND, FL 32006 CITY-ST-2IP
LE O Delate TITE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIE 3 Detete TITLE [C]cChange [0 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-2P CiFY-§5-21P
TME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TME [ belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CIY-51-2P
TME [ Delete TIMLE {IChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-51-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflecl as if made under oath: that 1 am an officer or director
of the corporation or the receiver of trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wﬂh an address, with gll other likgrempowered.
SIGNATURE: _ Lag 7] %}7&% Lsa M. /ww/cffa/z /\/@c(ez £ (g}

IGNATURE AND TYPED OR NEWIIECFSIGNMDFFPOEHMDIHEW / {7(/ Dayiir ée?__a/c

/




