2002 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P26000022509

1. Entity Name

TOM'S GREEN THUMB LANDSCAPE DESIGN, INC.

Feb 25, 2004 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business
1807 FOX BAY DR. 1807 FOX BAY DR.
MELBOURNE FL 32234 MELBOURNE FL 32934

Suite, Apt. #, etc. Suite, Apt. #, glc. MOORE CR2E034 (11/03)

City & Sate Cry & State ) | 4 foiNumber ‘Applied For

B 59-3366379 Mot Applicable
Zp Country ap Couniry 5. Certificate of Status Desired 3 $8'75 A.’ddjﬂ“"al
) Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, J. PATRICK

930 S. HARBOR CITY BLVD., STE. 505

Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32901

City

Zip Code

FL

8. The above named enifty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prirted nama of registeras agem and 1’le T apphicable

{NOTE. Registered Agenl signatura ragurad when rainstaing)

DATE

FILE NOW!N! EEE IS $150.00 |
Afler May 1, 2004 Fee will be $550.00 _
Make Check Payable to Florida Department of State

$5-DD May Be
Added to Feas

2. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

me D [ beete THLE O change  [] Addition
HAME JONES, THOMAS J JR. NAME

STREET ADCRESS | 1807 FOX BAY DR, STREET ADDRESS WHOnOoRs152 -
cmy-st-2P  |MELBOURNE FL 32934 CITY-S7-21P N2 A8 A -NAE-1a s Ny —
TIRE o} 2 Delete TNE O Change [ Additron
NAME JONES, M. SUZANNE NAME

STREET ADDRESS | 1807 FOX BAY DR. STREET ADDRESS

cry-sT-7P° PMELBOURNE FL 32934 CITY.8T-ZIF

TILE ] Delete e [IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

gITY-3T- 2P CITY- §T- 24P

TIMLE (3 pelete (13 I Change {7 Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-57- 2P EITY-5T-71P

e [ oelete TIRLE 3 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eny-sr-7p CITY-ST-ZIP

TILE 1 petete TALE [3 change [ Adddica
NAME NAME

STREFY ADDRESS STREEY ADDRESS

giry. g1 7p CITY-ST-2IP

12. i hereby certify that the information supplied with thi
indicated on this report or jgtfue and accurate and that my
of the corporation or thefecever or trustee epfpdvgred to execute this report as requin

changed, or on an attachment with an addréess, with\all other like empowerad.

SIGNATURE:

he exempticn stated in Section 119.07%3)(&). Florida Statutes. | further certify that the information
ure shall have the same legal e

fect as if made under oath, that | am an officer or director
by Chapter GOT, Florida Statutes, and that my name appears In Block 10 or Block 11 if

atht @)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICEH O DIRECTGR

b on a2l 253

Date Daytme Phane %



