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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 12,2004 8:00 am

DOCUMENT # P03000144954

1. Entity Name

WEST LANDSCAPE, INC.

Principal Place of Business

PO BOX 2235
HOBE SOUND, FL 33475

Mailing Address

PO BOX 2235
HOBE SQUND, FL 33475

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

03-12-2004 90031 044 ***150.00

LR

02252004 oaoq 00 00000ID00J00
City & State City & State 4, FE{ Number Applied For
Q - % 6 Y7 27 Not Applicable
P Coum?i Zi‘_]_ IS —— Coup tLy_s, sz =5 Cortificate of Status Desired =<~ D"“?s <75 Additionaf ==+ = |- <=
e == ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRY M. DEETS, PA
7000 SE FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 310
STUART, FL 34997
City FL | Zip Code

SIGNATURE

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

Signature, typed or printad name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required whian reinstating)

DATE

— | FILE NOWIII~FEE 1S $150;00 ————|—9-Election Campaign Financing ————$5:00 g grme-| = * *

1. After May 1, 2004 Fee will be $550.00 Trust Fund Comrebu.t_lon |:| ' D000mmano
L R OFFICERS AND DIRECTORS i A1, . ADDITIONS!CHANGES TQ QFFICERS AND DIRECTQRS IN 11

T P [ pelste " e R A - D)change.  [J Addition
NAME WEST, DAVID NAME

STREET ADDRESS | PO BOX 2235 STREET ADDRESS

CITY- 5T-217 HOBE SOUND, FL 33475 CITY-ST-2P .

TITLE S [ Detete TTLE D) change [ Addition
HAME WEST, PAM NAME
STREET ADDRESS | PO BOX 2235 STREFT ADDRESS
CITY-S1-21P HOBE SOUND, FL 33475 CITY-ST-2IP
THE O elete TITLE [ Change [ Addition
NAME s _ L NAME
STREET ADDRESS - T T | STReET ADDRESS —— e - - N
CITY-§7-21P CITY-ST-1IP .
TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ZIP GITY-ST-ZIP

Tme [ pelete Tme [ cChangs 7 Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

. emy-57-2p oTY-§1-2P

STMLE ~ == . e T ool . Ohodee | fTne Il - - --... [J.Change. . * [] Addition
NAME v ) NAME T - R -t CIR
STREET ADBRESS: | wiL . STREET ADDRESS '
CITY-5T-2IP s R eyere EREE RTINS :

changed, or on an attachment witl

SIGNATURE:

indicated on this report or supplemental repoert is true an

/23’/0 ¥ (772) 263-372>

12. | hereby certily that the information supplied with this filin g does not gualify for the axemption stated in Secticn 119, 0753)(0 Florida Statutas. | further certify that the infermation
accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h wm all other like empowered.

fect as if made under oath; that | am an cfficer or directar

TUHE AND TYPED OR PRINTED NAME OF SKENING OFFICER OR DIRECTOR

Daylime Phone #




