2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000141541

1. Entity Name

LANDSCAPE GRADE, INC.

Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90028 007 ***158.75

Principal Place of Business

2925 OAKLAND DRIVE
GREEN COVE SPRINGS FL 32043

Mailing Address
2925 OAKLAND DRIVE

GREEN COVE SPRINGS FL 32043

Jaus oo

2. Principal Place of Business 3. Mailing Aadress

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

GREEN, JOHNNY R
2925 OAKLAND DRIVE
__ _GREEN COVE SPRINGS FL 32043

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
O/=- 2283074 Not Applicable
- e m e SO e 'sr’c}a‘niﬁc"aae*arsﬁiﬁce‘s?@a'——53’—'*533‘:75;rgdd'n'ronal =
Fee Required
6. Name and Address of Current Reglstered Agent .7. Name and Address of New Registered Agent
Name

Strest Address (P.O: Box Number is Not Acceptable)

—_ e = - — e m e T

City Zip Code

FL

Ihe obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of registered agert and title i applicable.

{NOTE: Registered Agent signaturs required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PRES % oelete TMLE 3 change [ Addition
NAME GREEN, JOHNNY R NAME

STREET ADDRESS | 2925 OAKLAND DRIVE STREET ADDRESS

CITY-ST- 2P GREEN COVE SPRINGS FL 32043 CHY-ST-21P

TITLE TREA [ oelete THLE []cChange [ Addition
NAME . NAME

STREET ADDRESS | 2825 CAKLAND DRIVE STREET ADDRESS

CITY-ST-2IP GREEN COVE SPRINGS FL 32043 CIY-S1-2IP

TITLE O Detete TITLE [J Change [ Addition
NAME ’ NAME

STREET ADDRESS ” : - - T © 7 =~} "STREET ADDRESS - — e —_

CITY-5T-2P CITY-ST-2IP

TITLE T pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7iP

TITLE {1 netete TILE [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-51-2P

TLE O elete TITLE [ Change - [] Addition
NAME NAME '

STREET ADDRESS - STREET ADDRESS )

CITY- ST-ZP CITY-ST-21P

indicated on this report or supplagns
of the corporation or the receiyge
changed, or on an attachrep

SIGNATURE:

12. | hereby cerlify that the information sypplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ai report is true and accurate and that my signature shajl have the same legal effect as if made under oath: that t am an officer or director

rustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

W an address, with all otheg like empowered.

F-7-04 Fo¢-338- 5882

Daylime Phone #




