L)
i

2004 FOR PROFIT CORPORATION
ANNUAL ‘REPORT (AR)

-DOEUMENT-#-P03000107063. ... .

1. Entity Name :

TREASURESCAPES LANDSCAPING, INC.

Principal Place of Business Mailing Address
7900-20 103RD ST., #21 7900-20 103RD ST., #21
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
2. !;r‘mcipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90040 023 ***150.00

1

O

MOORE CR2E034 (11/03)

City & State : City & State 4. FEI be? m 59 Applied For
. I\ts O %‘1"’ Mot Applicable
L] -

Zi Countr Zi Count it
P Lty P ountry 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

- HUTCHINSON, JOEYC = =~ =+ == -~ - p—

7900-20 103RD ST., #21- Streéi ;\ddress (.0 Bo-x Number is-Not Acceptable}

JACKSONVILLE FL 32244

= — = PP M - - -

e T e e | —

City

FL Zip Code

the obligations of ragisterec agent.

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signawire. typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signatura required when reinstatng) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D O petete TITLE [ Change [ Addition
NAME HUTCHINSON, JOEY C ' NAME
STREET ARDRESS | 7900-20 103RD ST., #21 STREET ADDRESS
CITY-ST-2FP JACKSONVILLE FL 32244 ! CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
s O delete TMLE [3 Change [ Addktion
NAME . NAME
STREETADDRESS [ trmmmam oeee - cimom i - — oom @-CTREET-ADCRESS [« - = - - — e —— e - R
CITY-ST-2P CITY-ST-ZIP
TME [T Datete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CiTY-5T-2IP
TIE ’ O Deleze L [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-2IP
TIE O petete TITLE ] Change  [] Addiion
NAME i . NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

changed, or on an attachment with; th ik empowered.

SIGNATURE: G

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

Z=- s

s ey
ﬁ'}mﬁn&ﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

7y



