2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUM ENT j# P94000030940 Feb 09, 2004 08:00 AM
1. Eotly Name * Secretary of State
SOUTHWEST FLORIDA LANBSCAPE, INC.
Principal Flace of Businass - Madling Address
P.C. BOX 701 P.O, BOX 701 - . —
MARCO (SLAND FL. 34145 MARCO ISLAND FL 33968
us us
N S ARG BN AR
Sunte, Apt. 4, efc. . i Suite, Apt #, elc ' MOORE " CR2ZEQ34 (11/03)
City & State ] Cily & Staie - ] 4, FEL Numbér Applie:i Fm'
—_— . . . 65-0484:4}_8 ot Applicable
Zp Country Zo Country 5. Certificate of Status Desited [ 1§e8ege5q L-::f:é‘maf
5. Name and Addréss ot Current Registered Agent ‘ 7. Mame and Adtress of Hew R g d Agent . _ =
MNarme
g%RE%'(%&EI‘\EkE’TAE‘%LCOURT Street Address {P.O. Box Nun-'eizer is Na£ Acc;,e(ptable} e
MARCO ISLAND FL 34145 — : e
Caty . ' FL ! 2ip Code

8. The above named enbily submits shzs siazement for the purpese of changing its registered office or registerad agent, or both, in the State of Flarida. | am famtiar with, and accept
the coligarions of registered agant.

SIGNATURE . . e ) - ..
Signature, iypog of proteg name of reqisiered agent and tile I anpicable. NGTE R Agenl signat o when seinst y o DATE.
o A SN
FILE NOW!!H FEE 15 $150.00 9. Election Campalgn Finanging $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
Make Check Psyahle to Florlda Department of State
10. ] OFFICERS AND DiF!ECTORS N A= ADDITIONS/CHANGES .TG OFFICERS AND DIRECTORS IN 14 .
FITLE p 1 Daiete HHE [Jchange [ Addilion
NAME WOHRSDALE, PALL HAME
i s
SYREET ADDRESS {855 ELKHORN CT. APT 524 STRIET ADDRESS I gﬂmﬂ%ijf s {
O SIIP [MARCO ISLAND FL 34145 o Jearmiw 32405, B‘?“_‘?ﬁﬁ?‘%‘ﬂgs 106, 08
g 3 Detetle . HILE [Jchange ] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CHY-ST-IP B oL § omestaw _ o i _
TTE ] Detese TRE 1 Cnange [ Addilion
HAME RAME
STREET ADDRESS STALET ADDPESS
CITY- ST-2P ) o CHY-$1-29
L 3 Ceete g ’ Ochange [ Adution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P 7 ' CITY.ST-ZiP B
TILE 1 detete HRE ] Crange B Aadition
HAME NAME
STRECT ADDHLSS STAEET ADOAESS
CITY-§T-2P R s . L
THE {3 Getele TiTE T3changs [T Addition
NAME HAME
STREET ADBRESS STRCET ASBRESS
CITY-§T-2P _ , CITY-ST-2iF B

12. | hereby certify that the informaition supplied with this fm g does not gualify for the exemption stated in Section 118! Q?}S}D Flotida S{at\nes { furihes certfy thal the mforma:mn
ndicated on this report or supplemental report is true anc accurate and that my signature shail have the same legal effect as i made under oath, that | am an oificer or drecior
of the corporatron or the receiver or rustee empowered o exacute this repost as required by Chapter 807, Florida Statnes, and that my name appears in Biock 10 or Block 11 #
changad, &r on an attachment with dress, with all othar like empowered.

SIGNATURE: e i fRon bpesarie /- LI G2 -2e

SIGHATURE AND TYPED OR PRINTED HAME DF SIGHING CFRICER OR DIRECTOR Daviime Prona #




