2004 FOR PROFIT cORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am
DOCUMENT # P97000025147 Secretary of State

1. Entity Name
02-04-2004 90036 039 ***150.00
NATURE SHAPERS LANDSCAPE SERVICES, INC.

Principat Place of Business Mailing Address ]
1785 HAMILTON ST 4692 NOTTINGHAM RD | i R
JACKSONVILLE FL 32210 ' JACKSONVILLE FL 32210 . ”"“qiu‘q
us us
"Hﬂq A Nettim gbam Bond
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
Clty & State City & State 4. FEI Number Applied For
M kSQNVI n e FL : 59-3436729 Not Applicable
ka éountry Zip Country . . $8.T5 Additional
. %2_2 \O LS A 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
N - P Name ..., . e - - e e = e e e
Egg?m%#{agiiM RD Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32210

City . ' FL Zp Code

8. The above named entity submits this statament for the purpose ot changing its registered office or registered agent, or beih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalture, typed or printed nama of reqistered agont and title i applicable. {NOTE: Registarad Agent signature requirad when rainstating} DATE
9. Election Campaign Financing $5.00 MayBs
Frust Fund Contripution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD O Delete e [ Change  [] Addition
NAME BROWN, LUTHER A NAME
STREET ADDRESS | 4692 NOTTINGHAM RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2P .
TME STD s [ Delete TLE [ Change [ Addition
NAME BROWN, SUSAN K NAME
STREET ADDRESS | 4692 NOTTINGHAM RD STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32210 Y- ST-2IF
TILE |:| Delele TTLE [ Change  [J Addition
CHAME e ol s e s e - . B - - . - - L i e~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O telete TOTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TRE [ Defere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITyY-ST-21F CITY-8T1-2IP .
TILE M Dalete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ‘Mo o Luther Thvowne efoy 9oy 384 k244

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Bate Daytime Phone #




