.

2004 FOR PROFIT CORPORATICN

. ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000002498

1. Entity Name

-TENDER TOUCH PLANTSCAPE BESIGN, INC. -

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90072 050 ***150.00

Principal Place of Business

128 MARLIN DRIVE
ORMOND BEACH FL 32176

Mailing Address
128 MARLIN DRIVE

ORMOND BEACH FL 32176

2. Frincipal Place of Business 3. Mailing Address

I

I

Suile, Apt. #, elc. Suite, Apt. #, elc.

MOORE CR2ED034 (11/03)
City & State City & State 4. FEI Number Applied For
RO~ OF T T LY Not Appiicable
Zp Country e Country 5. Certficate of Status Desree [ 98-75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o o ) ] ) Name ’
?ERGUSO—-N, JODY T e - TR T e T T T o T : TR Te—rer L IR gt e
128 MARLIN DRIVE Streset Address (P.O. Box Number is Mot Acceptable)
ORMOND BEACH FL 32176
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of prmied name of registared agem and title if apphcable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Ceniribution.

$5.00 May Be
Added to Fees

10. ‘ 7 OFFICERS AND DIRECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pﬁﬁsibs# T ] Detete TIMLE Pees/DE~NT [ Change B’Aﬁticn
NAME Toh ,—,_,KGLJ.SQIJ NAME JoPy FerRauson
streeT aporess | J2 @ A AELIA DPrRvE STREET AnDRESS | 1o~ ® MAPJ-nM DPpve
onv-se2r | ©ORZmoud Beack FL. Ba;76 CITy-S1- 2P OEmonD ,&Eﬂd:‘ FL. 22,7
TLE ' 1 Getete TILE [0 Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P B CITY-ST-2F
T [ Delete TITLE [ change [ Addition
NAME MAME
STREET ANPRESS |.__ o e e e SREETADDRESS | _ .. . __ . . o
CITY-ST- 2P oY-ST-2IP - o - -
THEE [ Delete TITLE [ Change [ Aditicn
NAME NAME -
STREET ADDRESS STREET ADDRESS {"
CITY-ST-70P CITY-ST-21P *
TILE 3 elete TLE [1cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2P
TIME 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET AGORESS
CITY-ST- 2P CITY-ST-21P

changed. or on an attachment with an addres? with all other like empowered.

SIGNATURE: LN

12. | hereby certify that the information supplied with this tiling does not guality for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation cr the receiver or trusles empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y- P —2aoy - g =Ta)

SHENATURE AND QBEn OR PRINTED NAME o@ns OFFICER OR DIRECTOR

Date Daytume £hana #




