2005 FOR PROFIT CORPORATION

L ANNUAL REPORT (AR) FILED

DOCUMENT # P96000022509 Apr 06, 2005 08:00 AM
1. Enity Neme -- Secretary of State
TOM'S GREEN THUMB LANDSCAPE DESIGN, INC.
Principal Place of Business 7_‘ o . Mé.iling Address
1807 FOX BAY DR. 1807 FOX BAY DR.
MELBOURNE FL 32834 MELBOURNE FL. 32934
Suite, Apt #, etc. T —' - Suite, Apt # otc o B 15t MOORE CR2E034 (10)'04)
City & State - City & State ' o 4. FEI Number Appliad For
59-3366379 Npt Applicable
Zip Country Zp Country 5, Certificate of Status Desired M $8.75 additional
Fee Hequired
6. Name and Address of Current Ragistered Agent ] - 7. Name and Address of New Registered Agent
T © | Name T '
ANDERSON, J. PATRICK e ——
930 S HARBOR CITY BLVD., STE. 505 ) Sireet Acidress (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901 — -
City ) FL | ZpCoce .
8. The abiove named entity submits this statement for the pumase of changing its registered office or ragistered agant, 6r both, In the State of Florida. | am fandliar with, and accep!
the obligations of reglsterad agent
SIGNATURE —_— - - — -
Signature, typad of prIntad name o registered agent ard Gl if applicabla (NOTE Reqiterad Agent signatura raquired when refnstalm? . DATE
" EEE. ) '
A FlnliE NO:\:)..;S :EEV:?I!‘;I; 50.22 000 8. Election Campaign Financing  $5.00 May Be
fter May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. 1 Added to Faes
Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS N EER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D ' 7 Delete B R [Jchange [ Addition
NAME JONES, THOMAS J JR. RAME LOnNRRSR 13
SIRLET ADDRESS | 1807 FOX BAY DR. STREET AQPAZSS (s N5, 05-20018~ 012 :{SB m
Gy ST-2P MELBOURNE FL 32634 CITY.ST.2IP
it D T T Cloeiete  § L 3 chage [ Addlion
NAML JONES, M. SUZANNE BAME
STREET ADDRESS | 1807 FOX BAY DR. STRFFT ABDRESS
CITy-51-21P MELBOURNE FL 32534 ) iYL ST 2P
T - ) i | nge:" i LE ' [3 change DAddftfch'
NAME NANE
STREET AODRESS SEREET ADDRESS
CITY-5T-21P LITY.ST- 7
nrg ) [Joeee 0§ ane N [ Change [ Addition
NAMF NAME
CIRECT ADDRESS - - STREETADCRESS
CiTy-51-2IP CITY-S1. 2P
T T - Dl patets N one - _ [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Clty. ST-71P CITY- 5T 2F
niee - 3 peiete TIE O] Change [ Acdltion
NAME W NAME
STREET ADDRESS STREET ADDRESS
CiY.ST 2P CITY-57-7IP
12. | hersby certiy that the information supplied with shis fling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further ceriify that the information
indicated an this report or supplemental repart is true an accurate and that my signature shali have the same legal effect as if made under cath, that ! am an officer or director
of tha corporation or e Tt ortusice empowered o aport as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on anAftachment with a :

SIGNATURE:

SIGNATURE AND 7YPED OR PRINTED NXR ROIRECTOR Craytrra Prorma 4




