2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .

Feb 17,2004 08:00 AM
Secretary of State

DOCUMENT # P84000093678

1. Entity Name

FOUR SEASONS LANDSCAPING, INC.

Principal Place of Business “

804 PINECREST AVENUE
PANAMA CITY FL 32401

Mailing Address '

804 PINECREST AVENUE
PANAMA CITY FL 32401

I

il

A

Il

2. Principal Place of Business 3. Mailling Address o
Suite, Apt. #, etc. Suite, Apt #, etc o MOORE CR2E034 (11/03)
City & State City & State 1 4 FEINumber Applied For
59-3297826 Not Applicable
- o T3 : s A
Zip ountey " Country 5. Certificate of Status Desired [} $8'75 F}cfu‘ltlcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLOAN, TIMOTHY J ESQ.
HARMON & SLOAN, P.A,
427 MCKENZIE AVENUE
PANAMA CITY FL 32401

Strest Address (P.Q, Box Number is Not Acceptable)

City

FL ] 2ip Code

8. The ahove named entity submis this statament for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. o

SIGNATURE

Sgrature, yped of prcted rame of regesterad agent and 1ile f appheabin. DATE

FILE NOW!! FEE IS $15000 .
Afier May 1, 2004 Fee will be $55000 = .
Make Check Payable to Florida Department of State

$5-00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. 5 DDITIONG [CHANGES TO OFFICERS AND DIRECTORS N 11

TmE PSTD [ Detete e O Change [ Adeition
NAME GREATHOQUSE, GARY W NAME

SIFEET ADDRESS [ 804 PINECREST AVENUE STREET ALDRESS

LIy -SY- 2P PANAMA CITY FL 32401 CITY-S7- 1P

TiE T felete N DGO LB ] Addit
ot R P te/11/04-005 ~021 T&Tho B
STREET ADDRESS STREET ADGRESS

CITY-$1-2P CIFY-ST- 29

s " O oetete mE [l Change [ Addition
NAME NeME

STREET ADDRESS STREET ADDACSS

CITY-ST-2IP CITY-$7-2p

e Closlee [ mue B [3Change ] Addition
NANE NAME

SIRFET ADDRESS STREET ADDRESS

GITY-ST- TP Cirv-stezp

LE ) Ci Ee@te TILE Cichange [3 Addition
NAME NAME

STRET ADDRESS STREET ADDRESS

Cv-ST-2Ip CITY-5T- 2P

TmE 1 Delete e [iChange [ Addition
HAME NAME

GYREET AGDRESS STREET AGDRESS

CITY-S-210 CITY-ST-ZP

12, | hereby certi
indicated on
of the corporation or the raceiver or trustee empower
changed, or on an altachment path an address, wi

SIGNATURE:

that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07
is report or supplemental report is true and accurate and that my signature shall have the same legal &l
ecli tohexeiute thys report as reqys

other like e

F’éf(i), Flgrida Statutes. | fuethe: certify that the informiation
ect as if made under gath; that | am an officer or director _
rad by Chagter 607, Florida Stalutes; and that my name appears n Block 10 or Block 11 4

0-0 D9n-0926

Cate A0ayime Fhana #

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



