2004 FOR PROFIT CORPOPATION
ANNUAL REPORT™

1. Eniity Name

DOCUMENT # P03000109494
EXOTIC TROPICS LANDSCAPING INC.

Principal Place of Business

80O SO. COURTNAY PARKWAY
MERRITT ISLAND, FL 32952

Mailing Addross

740 CARRIAGE LANE
MERRITT ISLAND, FL 32952

FILED
Apr 05,2004 8:00 am
ecretary of State

03-24-2004 90004 030 ***150.00

VU AW = -

o, ADL ¥, o1, Sulle, AL ¥, atc. o R
Suite, Apt. ¥, etc uite, Apt. ¥, atc 01267004 Chg-P CRoE03A 1 )
City & State City & State ( 4, FE! Number Aphiied For
GE -} 70 77?4 Nof Applicatia
Zip Country Zip Country T .
~§-~ i Addhtional
\\ 8.~ Certificate of Status Desired ,/gg‘:?; e
S Nlme and Address of Current Regi Apent 7. Name and Address of New Regl d Agent
[—————— RN T 0 YNama o - PR L=Vl T e — —— ] -
_SCHMELZER, KIRT.M ——— e — -
740 CARRIAGE LANE I - s - SingptAddress (P.O: Box Nurrber is Nol Acceplable) —— = B
MERRITT ISLAND, FL 32952
City FL ] Zip Code
8. Tha above named onun- submils this staternent tor the purpose ol changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha sbiigations of registered agent.
SIGNATURE
Signature. WWped or printed nema of et and tilke [NDTE: Aegixierad AQEnt GOSN réquirsd whiv' ibrdlatng) DATE
FILE NOWII! FEE IS $150.00 9. E!ectionCEmpaign Financing $5.00 Moy Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. Adgded o Foas _ L ) )
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TE P T Dekete TITLE [ change [ Aduition
NAMKE SCHMELZER, KIRT M RAME
STREET Apoagss | 800 SO. COOURTNAY PARKWAY STREEY ADDRESS
cny-S1-f MERRITT ISLAND, FL 32952 CIrY-sT-2P
TME [ Detete TILE [J Change [ Addition
NAME NAME_
STREET ADDRESS STREET ADDRESS
GITY-ST-2p CITY-S1-2P
TTLE 3 Dekete TME O3 change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS | i = 4 e e — 2 iz et
A SLgp T e SR ¢ T T T~ rviEe |
JME e _ P DOele  fome o _ 00 Ghange 3 Addition
NAVE T “NANE ST A S R o e ARTRIR L S TEIN T Semm e sil, o it .
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CiIY-SI1-2P
e [ Delets WILE [J change £ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oy S1-7IP
NLE [ Dekte TME [ change [ Aadition
RAME NAME
STREET ADORESS STREET ADDRESS .
Crmy-S1-7P CITY-ST- 2P
12. 1 heraby certily thal the intonmation supplied with this filing does not qualify for the exemplian stated in Section 119 07&3)(1), Florida Statytas. 1 further certily that the inlormation
indicated on this report or supplemental raport is true 8nd accurata ana thal my signature shail have the same legal elfect as if mada under oath; that | am an officer Or diractor
of the corporation or the receiver er trustee empowered to execure this report as required by Chapter 607, Florida Statutes; &nd Ihal my name appears in Block 10 or Block 1% if
changed, or on an aitachment with an addresg, with all ather ke empowered.
SIGNATURE:
PRINTEG NAME OF EIGNING OFFICER ON DIRECTOR



