2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P97000024817 ‘Mar 23,2005 08:00 AM

t. Entty Name - Secretary of State
NATURAL, LANDSCAPE, INC,
Principal Place of Business TF ) o o M_:a_éimg Address )
5168 CAMDEN AVE P O BOX 2061
STUART FL 34994 lPJéLM CITY FL 34931
Suite, Apt. #, etc, R B Suits, Apt #, atc 1st MOORE CR2E034 {10/04)
City & State _ B City & State ) o 4, FEI Number Applied For
65-0738767 Mat Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired I gi-gfq&?edgi‘ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o : T © |~ Name )
?PeDgﬁa%NENV\RI\‘/%AM DJR Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994 =
City o FL | ZpCoce

8. The abave named entity sibmits this statérfient for the Burpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE — S — — ——— .
Signature, typed or printad nama of regrstared agont and tfe T apphicakls MMOTE Pegustarad Agsnt sigature required when ramstatng) - DATE -
FILE NOWH! FEE IS $150.00 o 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [[] Added to Feas

Make Check Payabie to Florida Department of State

10, ~ " OFFICERS AND DIRECTORS R EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e DP ) gelete e i [J change [ Addiffon

NANE ANDERSON, WILLIAM D NAMF UOnDan27v3¥ 24

SIREET ADDAESS | 6610 SW 42ND ST - SIREET ADDRESS 03423/ 05-80030-017 150,00

Liy-g-2p PALM CITY FL 34991 ) oY S1-7Ip

Tl ’ T Delete HF [ change [ Additicn

NAME . HAME

SIREET ADDRESS STREEF AGDRESS

LY ST 2IF Lid-SE 2

il [ Datete Lk O Change [ Addition

NAME NANE

SIRLET ADDRESS SIREET ADDIRESS

ey s1-ap Y51 2IF

e i 7 celete 113 ) ’ ] Change [ Addition

NAME MAME

STRIET ADORESS o BHEET ADURESS

GIY §1-2P Y5109

ML ) - ' (7 Defete e T [J change ] Addilion

KAME T NAME

STRLCY ATIGRESS SIREFi ADDRESS

£Iry-§1-2IP GIY-SE- 2P

nif T {3 Detete s ) [ Change T Addition

NAML HAME

SIRECT ADDRESS JIRFET AGDRESS

cITy st-2ip Le-s- A

12. | hereby certify that the information supplied with this fling does not qualily for the éxempticn stated in Section 119.07{3)[i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate afd that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the raceiver or trustee empowerad 10 executa 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 attachment with an address, with all other like empowered

SIGNATURE: WML 1D, ) 2h ]

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING QFFICER OR DIRECTOR Dale Davirne Phona ¢




