2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2004 8:00 am

Frr———
-

DOCUMENT # P93000060783 ecretary of State
1. Encty Name 04-27-2004 90082 014 ***150.00
W.N.G. LANDSCAPE CONSTRUCTION, INC.
Principal Place of Business Majling Address
3317 ROBINHOODRD 3317 ROBINHOOD RD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 -
SU“E’.‘, Api. #. etc. Sui(e, Ap[ #, etc. MOORE CH2E034 (1 1/03)
City & State City & State 4. FEI Nurﬁber Applied For
59-3198673 Not Applicable
Zip Country Zip Country 5. Certcets of Status Desired 0 gg.zg L/:::jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ e ————— ~ = - - - - = Name — - = R - -
gSO‘IICT)EI):IVgngwO%D RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
City FL Zip Code

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

SIGNATURE
<t Signature. fypeg of printed name of registered agent and title if apphcable. (NCTE: Registered Agent signature reguired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
. l 11. - B ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME (3 Change  [] Addition
NAME TGOODWIN, W N NAME
STREET ADDRESS | % 3317 ROBINHOQD RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE 1 Delere TITLE [J Change ] Addition
nNAME-.-‘—v-—.‘-_ T L L W e — —— — NAME - - —_- - - L e me—— - - o - - - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2IP
THTLE 3 petete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE 7 Delele TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2IP
TILE O oolete TLE Clchange ] Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP

12. t hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W .

.
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIREGTOR Date Daytme Prane #




