2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # P95000019726 Feb 16, 2004 08:00 AM
. Sy eme Secretary of State
TREESCAPES NURSERY & LANDSCAPING, INC. y
Principal Place of Business ) Ma_nlmg Addrass o N
3021 44TH STREET 3021 44TH STREET
SARASOTA FL 34234 SARASQTA FL 34234
i T AL RUTCR AUAT TR
Suite, Apt. #, etc Suite, Apt #. eic, - MOORE CRB2E034 {1 1/03] .
Ciy & State Civ e Gate _ 4. FLI Number Appiied For
e o 65-0572664 Not Applicable
Zip Couniry e County 5. Ceriificate of Status Desired [ §g:24 Additional
6. Name and Address of Current Registered Agent 7. Name and Addresé of New Registered Agent _
Name
g‘ézﬁﬂﬁfm g;hEIEMI-OTHY H Street Address (P.O. Box Number is Not Acceptable) ‘ §
SARASOTA FL 34234 ——
City FL l ZIE) Code

B. The above named entity submuts this statsment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the gbligations of registered agent.

SIGNATURE . : e
Sunature, lyped or prrled name of regstersd agent and e | applcable. {NGTE. Regslered Aganl Signatus reguirad when relnstanng) DATE
FILE NOWY! FEE JS $150.00 = 9. Election Campaign Financing $5.00 May 8o

After May 1, 2004 Fee will be $550.00° . . Trust Fund Gonlribution. [0  AddedtoFees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE D [ belete TITLE [ Change [ Addition
NAME GARRABRANT, TIMOTHY H NAME HONODONS 3433 T
STREET ADDAESS | 3021 44TH STREET STREET AGDRESS N2AEA04-80131-011 150.100
GITY-ST-2IP SARASOTA FL 34234 CITY-ST-21P
T 1 petete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTy-S1-2iP
TLE O Delete IMLE [Jchange [ Adcition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P o
TTLE O Detete THLE O change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CiFy- ST-21P CHTY-ST-ZIP
TTLE £ vetete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 2P CITY-51-2P
sk £ petete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P .

12. 1 hereby certify that the information s p‘ﬁed ith this filing coes not qualify for the exemption slated in Section 119.0?%3)0). Florida Statutes. | further cerlify that the information
inchcated on this report or supple tal repgt is true and accurate and Jr&F my signature shall have tha same legal effect as if made under oath; that | am an officer of direclor
cf the corporation or the receiver # trustee brmpoweregito exgeute this e.P rt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Ted. I n

changed, or on an attachment defress, with Al other like em| ) )
SIGNATURE: ZA3y T SsTsype
1o ayime Phone #

SIGNATIIRE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




