FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

PngNEnEAENT #P03000117791 07-06-2004 90119 037 ***150.00
LANDSCAPE ARCHITECTURE, INC.
Principat Place of Business Maifing Address
POST OFFICE BOX C POST OFFICE BOX G
STUART, FL 34995 _STUART, FL 34995
R =T AR R I
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20- 0226474 Kot Applicable
:-'z-lfr—::""_:}’:—‘s:ﬁr' Eae C?JEE—'Y s -.;——_—Z—E?L*_‘?e—'f__ e ﬂi-“‘co‘ﬂ—;g oo e ;;5- WLM@E Def‘rag - —‘D_—“:ﬁgg.z‘?‘ q.;-A’ddm,—!' ;ﬁ;[\i]___: .
6. Name and Address of Current Reglstered Agent T. Namomﬁidmdrmoﬂlwﬁ_oglmw
Narre
COOK, AB.
301 SW INDIAN GROVE DRIVE Street Address (P.0O. Box Number is Not Acceptable)
STUART, FL 34994
City FL | Zip Code

8. The above named antity submits this stalsmaent 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
1104
ATE

SIGNATURE
Sighare, 1yped or prinied nams of regislensd agent &nd ke ¥ applicabis. (NOTE: Registerad Agent signituhs rguired when reinstating)
FILE NOWI!! FEE IS $150.00 9. Elaction Cempaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddadtoFoes corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS 3 Delete TME 3 Change [ Addition
NAME COOK, AB. NAME
STREET ADDRESS | POST OFFICE BOX C STREET ADDRESS
CITY-ST-21p STUART, FL 34995 CITY-§T- 79
TME O Oalets TLE OJChange  [T) Aduition
MAME NAME
STREET ADORESS:|— - - -~ - STREET ADDRESS
Y- ST-21P ! CITY-$1-2P
TME O pemte TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P emy-g1-2IP
TME 1 Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-S1- 20
TmE T Dolete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST- 0P CITY-ST-ZIP
TME [ Delete TLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST. 2P CTY-$T-2P

12. | hereby oerlrtg that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.0;$?Xi), Florida Statutes. | further certify that the information
ndicated 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 pejzus owpred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment "'::.:.'t' ass, with all other like empawered.
‘-;-‘-',-)9 A8 Lok 1104 ne 285497

by
SIONATURE AND TYHED GR PRINTED NAME OF SIGNING OFFIORR OFL DIRECTOR - - —— == 77— Dats Daytime Phone #

SIGNATURE:

== .




