2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Nama

DOCUMENT # P03000128049
CREATIVE LANDSCAPES, INC.

Principal Place of Business

4232 HOMEWOCD LANE
LAKELAND, FL 33811

Mailing Address

4232 HOMEWOOD LANE
LAKELAND, FL 33811

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90021 047 ***150.00

i s G CICARAACH S M

Suite, Apt. #, elc. Suite, Apt. #, etc. 0404 ChgP CROE034 (10/03)

City & State City & State 4. FEi Number Applied For

27-14752.0Y Not Applicable
“ Countey P Couniry 5. Cerifficate of Status Desired [} ?ggfq Aditional
6. Name and Addrass of Curvent Registerad Agent 7. Name and Addreas of New Reglsisrad Agent
! Name
SFINLEY, LEEE —— —— = = —— = e —e s sofm e e ST e - o T
4232 HOMEWOOD LANE Street Address {P.C. Box Number is Not Acceptable)
LAKELAND, FL 33811
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obiigations of registered agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prnted name of registared agent and {t'e il applicable. [NQTE: Registeted Agant signatura required when feinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campajgn ananc‘mg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D 7 Desete THLE [change [ Addition
NAME FINLEY, LEEE HAME
STREET ADDRESS | 4232 HOMEWQOD LANE STREET ADDRESS
CAY-5T-2P LAKELAND, FL 33811 CIFY-ST- 2P
TITLE D 3 velete TITLE [ change ] Addition |*
NAME FINLEY, LEEE ! NAME
STREET ADDRESS | 4232 HOMEWOQOD LANE STREET ADDRESS
CiTY-ST-2P LAKELAND, FL 33811 CIFY-ST-2P
TMLE ] Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P
—TITLE s e i e = = =3 Dejete ———= [ ~FILE~—— — i ——==——- [“}Change  [] Addition
NAME ) NAME
STREET ADDRESS STRELT ADDRESS
¢ITY-57-2P CITY-ST-2°P
TALE ] Delete TITLE I change [ Addition
HAME HAME
STREEV ADDRESS STREET ADDRESS
CITY-§T- AP CITY-ST- 2P
TME L beicte TTLE JChange [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY- ST-2P

12. | hereby certi
indicated on this report or supplemental report i
of the corporation or the receiver or trustee el
changed, or on an attachmey’]#ran addr

SIGNATURE:

7all other like empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
rug_and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d to execute this report as required by Chapter 607, Fiorida Statutes; and that my name: appears in Block 10 or Block 11 if

5b3 -l Y167

4-s5-04

Daytime Phone #




