2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # P97600025147

1. Entity Name

NATURE SHAPERS LANDSCAPE SERVICES, INC,

Jan 27, 2005 08:00 AM
Secretary of State

Principal Place of Business

4652 NOTTINGHAM RCAD
EIJFSACKSONVILLE FL 32210

; Mai-ﬁ-’ng Address

4692 NOTTINGHAM RD
.lJJgCKSONVILLE FL 22210

2. Principal Place of Business ~ __

3. Mailing Address

I

Al

Suite, Apt. #, etc,

I

II

I

il

Suite, Apt #, et - 1st MOORE CR2E034 {10/04)
City & State T Cly & Stale ) - 4. FEI Number ) ) Applied For
| 59-3436729 Not Applicable
- -— - —
Zip Caunty Zip Country 5. Certilicate of S1atus Desired O $8.75 additonal
Fee Required
6. Name and Address of Current Hagslered Agant 7. Name and Address of New Ragistored Agent
- T = Name )

BROWN, LUTHER
4692 NOTTINGHAM RD
JACKSONVILLE FL 32210

Stest Address (P.O, Box Number is Not Acceptable}

City

FL ) Zip Code

8. The above namad entity subrits this statemnent for the purposs of changing its regfstered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatuse, typed or prntéd namo of Tagrslared agert and ule™ applicably

MNOTE Ragistorad Agent signature raqumed when rainstating]

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmeni of State

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Confribution. [ Added to Fees

10, = OFFICERS BND DIRECTORS 11. ADSmONSICHANGEs TO OFFICERS AND DIRECTORS N 11

Wig PD o T ) - T Datete L HINDO0199 [J change [ Additian
NeVE BROWN, LUTHER A HAME /50, ’D%—Sﬂ 15838 $8 150,00

STREET ADDRESS | 4692 NOTTINGHAM RD STRFET ADORESS B

CiTY-ST- 2P JACKSONVILLE FL 32210 CIiy-S7- 2P

™ sTD - S {J Detete nmr [ changs [ Adition
RAME BROWN, SUSAN K NAME

STREET ACORESS j 4692 NOTTINGHAM RD STREET ADDRESS

G- S1- 219 JACKSONVILLE 7L 32210 oTY-ST- 2P

1L T i ) 3 Delets TME [change ] Acition
NAME NAME

STRELT ADORESS — STREET ADDRESS

Y- 57-21P oIy -§T-2P

e ) O Deiete ity [ Change  [J Addition
NAKIE NAKE

STREET ADORESS SIRECT ADDRESS

oY ST- 2P GriY-ST-2F

TLE T T peiite e ") changs [ Addn
NAME NAME

STRFET ADBRESS STPELT ADDRESS

Cily-ST-2IP aTY-51- 2P

THILE S [ Dalete THE ] Change [ Acdition
NANE NAME

STRIET AQDRFSS SIREET ADDRESS

CITY-ST-21P CHY.ST- P

12. | hersby cerhz that the information stipplied with this 1l ing does not qualiy for the exemption stated in Section 118 O7{3)(7), Florida Statutes. | further cerlify that the informatior:
is repQrt of supplemental report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an offiicer or director
of the corporation or the receiver of trustee empowered to exgeuia this repott as reguired by Chapter 607, Fiorida Statutes. and that my name appears in Block 10 or Block 11 if

indicated ot

changed, or on an atiachment with an address with all other like empowered.

SIGNATURE:

'Lf/egw o

SIGNAYURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caylma Phona ¥




