2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000133666 Jul 22, 2005 08:00 AM
R Secretary of Stat
LANDSCAPE CREATIONS WEST, NC. ry ot btate
Principal Place of Business  __ Mailing Address
4501 MANATEE AVE WEST - . ;?819 MANATEE AVE WEST
#1098 -
BRADENTON FL 34208 : B BRADENTON FL 34203
us - us
2. Principal Place of Business - R Mailing Address

Suite, Apt #, etc _ - Suita. AQI #, alc 15t MOORE CREEQ34 (10!04)

City & State - City & State 4. FEI Number Apphed For

. o 84_,1 623012 Not Applicable
Zp Country zp Country 5. Certificate of Slatus Desired O $8.75 addtional
o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

POWERS, GORDON E

1811 48TH STREET W Steet Address (P.O Box Mumber is Not Accepliable)

BRADENTON FL 34209

City FL Zip Code

8. The abuve named enlity subrﬁlg this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE . e -
sgatule, yend o prted rarne o 1egistered agent and it if applcakls {NOTE Regrstared Agunt ignatu'e equred when teinslating) DATE
FILE NOW1l! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea WIII Be $550-00 Trust Fund Contribution. D Added 1o Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORG 1 K ADDITIONS [ CRANGES TO OFFICERS AMD DIRECTORS MM 1)
T P 1 oelete nitk [ change [ Addition
RANF POWERS, GORDON E ] NAME SO 74 140
STREFTADDRESS 4501 MANATEE AVE W; #109 . HIREE ADOHESS P ff;'gr_;.“g's,r;r;%j&_ -3 StO.00
CHY-ST- A9 BRADENTON FL 34208 Y sl
THI VP ] pelate [ Cchange [ Addition
NAME POWERS, PHILLIP J ' HAME
SIEET ADDAESS {1811 48TH STREET W IHEET ADDRE 35
ClY-S1-2F BRADENTON FL. 34209 oSt
T 1 Delste ik O change [ Acklition
NAME FANF
SIREET ANDRFSS STREFTARDRFSS
CIRY ST OY-STL 88
THE = 1 peiete Te [J change  [] Addifion
NAME HAME
CTRCET ADORESS STHEE T ADDRESS
GIY.SI7IP UTY.S 1P
Tt 1 Detate Ik [J Change [T Addition
HAME ANt
SIRLE | ADURESS SIREE T ADDRESS
oy si-pe Oy -S1- g
itk T Delete nite [Jchange [ Addificn
MAME HAME
STRE(T ADDRESS CTHEET AGUKESS
Cil-51-4p Criv.s1. 7IF

12. | hereby certify that the information supplied with this ﬂling does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further ceitify that the information
indicated on this report or supplemental rgpcit is true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation of the recelver o rusiée efnpowered to execute this repert as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachp thawadgress, with all other like empowered,

SIGNATURE: (rota oﬁ?&cQS?ﬁS 'Z/Zf),/geaf dHU-720 -7

Wnﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Lavteny Fhone 4




