FILED
FOR PROFIT CORPORATION
2004 ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P03000130215 ecretary of State
1. Entity Name 04-00-2004 90047 024 ***150.00
TOM HANN'S LANDSCAPE DESIGN STUDIO, INC,
Principal Place of Business Mailing Address
104 F EAST VILLA CAPRI CIR 104 F EAST VILLA CAPRI CIR :
DELAND FL 32724 DELAND FL 32724 2 4 0 39 0 7 b
i o A
jol2.  Saae Hol o cT3 '
Suite. Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurmber Appfied For
De Q. 6 F L— v 23-J1c178073 Not Applicable
. Zp Country Ez’lpa_,? 20 CDUCKYS ﬁ' 5. Cerlificate of Status Desired O ?g'gilﬁ?:‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N R _ o Name . . — e e o - - - R -
"7 HANN, THOMASE HANN , "THomAS E,
104 F EAST VILLA CAPRI CIR Street AddressiP 0. Bostumber is Not Accvi IAEE') T
* DELAND FL 32724 Lo} o ‘
«3 . Ci ip C
) Y pelawd FL [$%%50

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State oi Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, {yped or printed name of registerad agent and 1ille +f applicabte, (NOTE: Regislered Agenl signature requrad when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
TLE PS [ Detete TLE verr O change [ Addition
NAME HANN, THOMAS E NAME EerEa HAn, GlortAe T,
STREETADDRESS | 104 F. EAST WILLA CAPRI CIRCLE STREETADDRESS | oo, Sage H oHo W T
cy-sT-2P | DELAND FL 32724 CITY-ST- 2P Dela Jd L, 3720
TIE 1 Delete TITLE 1 Change [ Addition
NAME NAME ‘
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Detete TIMLE [J Change  [J Addition
- HAME . - . —_ NAME L e e - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-Zip
e {7 Detets TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADBRESS
CITY-ST- 2P . CTY-ST-2P
TLE 7 Detete TLE Tl change [ Addition
NAME . NAME
STREET AODRESS . STREET ADDRESS
CITY-ST-2¢ CITY-ST-2#

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the-information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.




