2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DUTUMENT # P97000024817 Feb 11, 2004 08:00 AM
1. Entity Name S
ecretary of State

NATURAL LANDSCAPE, INC. y
Principal Place of Business Mailing Address
516 CAMDEN AVE P O BOX 2061
STUART FL 34994 EQLM CITY FL 34991

Suite, Apt #, elc. . Suite, Apt # elc MOORE CR2E034 (11/03) :

Ciy & State Cily & State ~ | & FEINumber Apphed For

65-0739767 Kot Appiicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, WILLIAM D JR

516 CAMDEN AVE Street Address (P.O. Béx Number is No-i Ac‘ceptable)

STUART FL 34994

City FL ! Zip Code

8. The abuve named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the Siate of Flarida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . e . . ..
Signatura, typed of prnted name of registarad agert and Litfe i applicable {NSTE Ragislarea Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 . . ,
: ! L 9. Elect Fi
After May 1, 2004 Fee will be $550.00 . TriZt|$2n%a?§:£r?t:‘utig:ncmg O i?d.eeﬁoh‘!l?ésa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE DP O Deete HILE [J Change [ Addition
NAME ANDERSON, WILLIAM D 1l NAME
STREET ADDRESS |6610 SW 42ND ST STREET ADDRESS _
CITY -ST-2iP PALM CITY FL 34991 7 o CTY.5T- 2P HEW00N45593 o
TmE 3 Detere T e T LIS -GUERE U pabie TFT acdivon
NAME l NAME
STREET ABDRESS STREET ADDRESS
CiTY-5T-2P g oomsrze
THLE [ Delete TMLE [ Change ] Addilion
NAME NAME
STREET ADDARESS STREET ADDRESS
oITY -3T-21P CITY-S7-2P
TTLE [ pelats TITLE [l change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
me O Detete TLE [ Change T Addition
NAME NAME
STRELT ADDRESS STREEY ADDRESS
CITY-S1- 2P _§ cmestar
TMME Opetge  — J e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP I CITY-ST- 21

12 | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07¢3)(). Flerida Staiutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with ali ather like empowered, —

SIGNATURE: iﬂ:- D Q,_JTF Wit O Adece. 2lal oy 712- 262408

SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING CFFICER CR DIRECTOR Date Daylima Phone #




