2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000602498

1. Entity Name

TENDER TOUCH PLANTSCAPE DESIGN, INC.

——= e

Principal Place of Businass

128 MARLIN PRIVE i
ORMOND BEACH FL 32176

Mailing Address

_ 128 MARLIN DRIVE
ORMOND BEACH FL 32176

2. Principal Place of Business .

3, Mailing Address

FILED

Mar 09, 2005 08:00 AM
Secretary of State

JOEMEMA DM

Suite, Apt. #, ele. - Suite, Apt #, etc. 1st MOORE CR2E034 ({10/04)
City & State o - City & State 4. FEI Number y Applied For
20-0870764 Nat Applicable
Zip (ountry Zip LCountry 5. Certificate of Status Desired Il ?g‘gg}afﬂional
6. Name and Address of Current Registared Agent 7. Name ahd Address of New Registered Agent j
S - - T Nzme ) o
fgg%lf’gfﬁ ‘l{)%?\;{E Street Address (P.0. Box Number is Not Aéceptabie)’ )
ORMOND BEACH FL 32176 =
City FL TZip Code

8. The above namedf entity submits this statement for the purpose of changing fte registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or £rnled name of registared agem a_nﬂtwugil appleal

bk

NOTE Regislured Agant signature requirad when minslaimg)

T Eg T2 Lt
FILE NOW!! FEE IS $150.00 . ... .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  [J]  Added fo Fees

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

HIE P T O Delete - wr ’ ‘ CJchange [T Additicn
NAME FERGUSQON, JODY NAMF HONDONESEL LT

STRELT ADDRESS [ 128 MARLIN DRIVE STREET ADDRESS 1 poveiH

CITY s[-2iP ORMOND BEACH FL 32178 CImyY-57- 2P Dg’jﬂ"" DS"HDQGE"UU‘S 15[‘[" BD

e T T T Delele THE ' [ Change (] Aduiticn
hANE NAE

STREET ADORESS SIREET ADORESS

CITY-51-7P CITY-§1- 2P .

TILE - J Delete me Dlchange ] Addtion
NAME NANE

STREET ADDRESS SIRKET ADORESS

CITY-§T-ZF CITY-§T-7F

T o T 7 Delete e - [ Jchange [ Addition
NaME NANE

STREET ADDRESS SIREET ADDRESS

CITY s1-21p CITY-51- 21

T o ) L1 efete wnF ) change [ Addilon
NAE NAME

STREFT ADDRESS SIREET ADDRESS

CIY-ST-2IP QLY 5T- 7

L o L7 petete Ty O change [ Addition
MNAME NAME

SIRETT ADDRESS SIREET ADDRESS

ClIy ST-2P QIEST P

12, | hereby certify that the information supglied with this ﬁl‘mg does not qualify for the exempilon stated in Section 1 1'9.07?3]@. Fierida 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 E
of the corporation or the_recelver or rusiea empowerad to execute this report as required by Chapler 607, Florida Statutes, and that my name appaars in Block 10 or Block 11if

changed, or on an attachment with an ‘addrass, with all other like empowered

SIGNATURE:

fect

-05

as if macle under oath, thai | am an officer of director

333le- D04

Daypna Phone ¥




