2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90393 027 ***150.00

DOCUMENT # P87000035885

A. Entity Name
NATURESCAPES PUBLISHING, INC.

WALKER, JILL
1479 RIDGE TOP WAY
CLEARWATER, FL 33755

Principal Place of Business Mailing Address
1178 NE CLEVELAND ST 1178 NE CLEVELAND ST
CLEARWATER, FL 33755 US CLEARWATER, FL 33755 US
e v AW AMOT AR
Suite. Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. <. 598-3445899 Not Applicable
Zip . Country_ . ~ 21_ . ) Country 5. Certificate of Status Desired d ?gfgfqg:i‘géliopal e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

o

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obtigations of registered agent.

SIGNATURE = ===

8. The above named entity submits this statement for the purpose of changing its reg‘rﬁﬂ office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Signaturts, Ty

" printed narhe of regestared agent and ttfe it applicable.

{MOTE: Registerad Agant signature requirad whan rainstating) DATE

-

FILE HOWII'I FEE 13 $150.00
After May 1, 2004 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D . [ Delere TME 2 Ol changs O Addition

NAME WALKER, JILL NAME. i AN BLoeT .

STREETADCRESS | 1178 NE CLEVELAND STREET Weovess [ 1 78 gvE Cleve/ard_ STRE 2 7

oiv-st-z¢ | CLEARWATER, FL 33755 STLW | P pen e fer L 33 7SS

e O Delete me 7 O chenge 3 Addition

NANE NAME

STREET ADORESS STREET ADBRESS

CITY-57-21P gmY-5T-2PP

TITLE 7 petete TILE [Jchange [ Addition
CHRE — e e S S —_— R =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE [T Delete AR Ochange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CImY- 57 2P CITY-5T-2PP

TME [T pelets TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TME [ elee TME [T change [ Addition

NAME NAME

STREET ADDRESS 1 M}DHESS

oImY-ST-2P e

indicated on this report gLswaplemental report is true an

H

empowered.

12. ) hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0). Florida Statutes. | further centify that the information

i : accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thereceivyor trustee empowﬁreﬁj 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
b ayiress, with all othe




