FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000083912 04-15-2005 90058 034 ***150.00
1. Entity Name
LIGHTSCAPES OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address '
-4575 GRASSEY CAY LANE 4515 GRASSEY CAY LANE
IACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
A e RGO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & Stata City & Stata 4. FEI Number Applied For
59-3347243 Not Applicable
Zip Couniry ' Zp Country 5. Certificate of Status Desired a geseogasq :’g:;ﬁ“"a'
-~ 6. -Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

] N.ame
ROMANO, MARIE A
4515 GRASSEY CAY LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

City FL | Zip Code

B. The above named antity submils this statemant for the purposae of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agen and title if applicable. [NOTE: Registerad Agant signature requied whan renstating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE D [ palete TITLE [ Change {7 Addition
NAME ROMANO, MARIE A RAME
STREET ADDRESS | 4515 GRASSEY CAY LANE STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32224 CITY-SI-2IP
e D 3 pelete TITLE O Change [ Addition
NAME ROMANO, THOMAS J HAME
STREET ADDRESS | 4515 GRASSEY CAY LANE STREET ADDRESS
CIvY-ST-2P JACKSONVILLE, FL 32224 Ciry-St-2IP
TITLE VP - 3 pelete 1TLE O Change [ Acdition
NAME— ROMANO, GAETANO . . NAME - - ——— e
STREET ADORESS | 4515 GRASSEY CAY LN. ) STREET ADORESS
cry-st-2p JACKSONVILLE, FL 32224 CITY-ST1-21P
THTLE [ O Delete TIMLE {7 Change [ Addition
NAME ROMANO, TERESA NAME
STREET ADDRESS | 4515 GRASSEY CAY LN. STREET ADORESS
Oy -ST-21P JACKSONVILLE, FL 32224 GITY-ST-2IP
T ’ O pelete TMLE [ cChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LIy -$7-2P GITY-ST-2IP
TILE O petets THLE [ Ctange [ Addition
NAME HAME -
STREET ADDRESS STREET ADDAESS
Liry-st-op CITY-ST-7IP

12. | hereby centify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes, | further certify that tha information
“indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if mads under oath; that | am an officer or director
ol.tha corporation or the receiver or trustee empowsrad to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 41 if

changed, or on an attaghment with an address, with all other like empowered.
SIGNETU\F!E: %’w / %@rﬂ Macie L. 7mpuo 0:3 /-85~ D_{ﬂ/ Hf%!-J/M

v SIfNATUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR



