2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 20, 2005 8:00 am

DOCUMENT # P94000012852°
e s Secretary of State
of¢ e of¢
SEASCAPE LAWN AND LANDSCAPE, INC. 06-20-2005 50001 018 ***150.00
Frincipal Place of Business Mailing Address
103 CLAIRBOURNE AVENUE 103 CLAIRBOURNE AVE
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3225383 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent

Name

PEEK, RICKY W

103 CLAIRBOURNE AVE Street Address (P.O, Box Number is Not Acceptable)

SATELLITE BEACH FL 32937

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 obligaticns of registered agent.

SIGNATURE

Sgnature, ypad of protag nama ol reqisteraa agent and lile il applcable {NOTE Regisiered Agant signature reguired when rensiabing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chgck Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May 8e
Trust Fund Contribution.  [[]  Added 10 Fees

10. OFFICERS AND DIRECTCRS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TLE P O belete TIiLE [ Change [ Addition
NAME PEEXK, RICKY W R NAME

STREET 4DDRESS | 103 CLAIRBOURNE AVENUE STREET ADDRESS

OIY-5T-7IP SATELLITE BEACH FL CITY-ST-2IP

i1LE ] Delste TITLE [ Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-29 CITY-SI-2IP

THLE 1 Delete TITLE ] change ] Addition
NAME - NAME B

STREET ADDRESS STREET ADDRESS

Ciiy-SI-2p CITY-ST-2F

TILE O oelste TILE [ Change [ Addition
NAME NAME

SIRELT ADDRESS ’ STREET ADDRLSS

CIY-ST-2P CITY-S7-7P

TIMLE 3 Delete E [ Change  [] Addition
NAME NAME

STAEET ADDRESS - STREET ADDRESS

CIFY-ST-7IP CITY-51- 7P

TILE (] Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-21P CITY-S1-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered ute this report as required by Chagter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with a; € gmpPowe)
F g 6— [ 3~-0S 32/ S%338¢7

NAME OF SIGNING OFFICER OR I cmn Cate Diaytens Phona #

SIGNATURE:

SAIGNATURE AND TYPI
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