2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am

1- Snuy Narme 04-30-2004 90265 033 ***150.00
LIZ'S COUCH LANDSCAPE, INC.
Principal Place of Business Maiting Address
1702 IVALEA CIRCLE 1702 IVALEA CIRCLE VIVE UNUYS
NAVARRE, FL 32566  US NAVARRE, FL 32566  US
Suite, Apt. #, efc. Suite, Apt. £ elc. 02152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
]~ | [?35::-8 Lf Not Applicabie
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KIRCHGATTER, ELIZABETH MS _
1702 IVALEA CIRCLE Street Address [P.QO. Box Number is Not Acceptable)
NAVARRE, FL 32566
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered ofiice or registered agent. or both, in the State of Flonda,, | am fapniliar with, and accept
the obligW@erW /
L . p ! £/, ¢
SIGNATUR N A M /é’ﬂ A 0
: %&:ae%a of prmted name of regrsre{y"agem and e %pltcable. (NCTE. Reg'stered Agent signalure required when reinstating / }KTE
‘FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
Aﬂ:ef'May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O  Added to Fees
10.;5 L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CEQ (7 elete TILE (O Ctange [} Addition
NAME KIRCHGATTER, ELIZABETH MS RAME
STREET ADDRESS | 1702 IVALEA CIRCLE STREET ADDRESS
GiTY-ST-21p NAVARRE, FL 32566 CIy-ST-2°P
TE v [ Detete TE [C]Change [ Acdition
NAME COUCH, ROBERT W MR. NAME
STREET ADCRESS | POST OFFICE BOX 5598 STREET ADORESS
CIry-s3-7p NAVARRE, FL 32566 CITY-Si-21P
E v [ Delete e O thange [ Addition
NAME COUCH, MATTHEW R MR, NAME
STREET ADDRESS | 7055 PRO AM COURT STREET ADDRESS
OTY-ST-BP - | NAVARRE, FL 32566 - - CTY-ST- 2P
TITLE 3 Detete TIMNE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-7P
WLE 1 Dgete TTLE [J change  [J Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TILE ] petete TLE [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P
12. 1 hereby certify that.the information suppiied with this filing does not qualify for the exemption stated in Section 119 07(3)()), Florida Statutes. | further certily that the information
indicated on this report or-supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that myname appears in Block 10 or Block 11 if
changed. or on an attachmegptith an address, with ail other like empowered.
2% 5 ‘5 (3 Aot 59, 7% pzg
SIGNATURE: .ol pbed b Tasdd B715 /0 MK /4,
smru'runs/n TYPED OR PRINTED NAME OK SIGNING nmcz%ﬁ DIRECTOR T /o payf Daysme Phone ®

L.




