2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P03000061448
et Secretary of State
20 EEE
ADVANCE INNOVATIONS LANDSCAPE & DESIGN, INC. 03-29-2004 90035 005 71 50.00
Principal Place of Business _ Mailing Address
8707 WHISPERING PINES DR. W. 8707 WHISPERING PINES DR. W. . -
SAINT JAMES CITY FL 33956 SAINT JAMES CITY FL 33956 JiU&eo v
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1 /03
City & State City & State 4. FEI Number Applied For
HR3-.201T1Y 76 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired 0O ?Ee zsqﬁfg&"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
g?&oﬁhﬁgggR%G PlNES DR W Street Address (P.O. Box Number is Not Acceptable)
SAINT JAMES CITY FL 33956
City FL Zip Code

B. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of registered agent and title 1f applicable. {NOTE: Registered Agenl signalure requiead when rainstating) DATE
©-FILE NOW!!! FEEIS $150.00 - . N
& X F
L5 AerMay 1,2008 Fes wibeSs5000.  pecomep et o $500 e
;‘Make Check Payable to FIorida Depanmem ot State : ’
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Desete TILE [T change [T Addition
NAME RAMOS, LUISE NAME
STREET ADDRESS (8707 WHISPERING PINES DR. W. STREET ADDRESS
CITY-ST-21P SAINT JAMES CITY FL 33956 CITY-ST- 7P
MLE sD [ Delete ILE [ Change ] Addilion
NAME RAMOS, RUTH C NAME
STREET ADDRESS 8707 WHISPERING PINES DR. W. STREET ADDRESS
CITY-ST-21p SAINT JAMES CITY FL 33956 CITY-§7-ZI
TITLE O belete THLE [ Change [T Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CATY-ST-21P CITY-5T-2IP
TITLE [J Deiete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TILE [JChenge  E_] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {3 pelete MLE [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CIy-ST1- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further cerlify that the information
ingicated on this repont or supplemental report is true and accurate and thal my signalure shall have (he sarme legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 +f
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: £10772 (e Ructin C. Ramos 3apoy 12837093

SIGNATGRE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayvme Phone #




