2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 08:00 AM

DOCUMENT # P87000064212
;EfglggzeLANDSGAPE CONSULTANTS, INC.

Secretary of State

) Matiing Addross

17418 BROWN ROAD
{DESSA, FL 33556

Principal Flace of Buginess

17418 BROWN ROAD
ODESSA, FL 33556

DO NOT WRITE IN THIS SPACE

AR AU R i

03022004 No Chg-P CR2EQ034 (10/03)
4. FEI Nusber Appiled For |
58-3465062 ot Applicable
i . $8.75 Additiona
5. Certilicato of Status Desired = Feo Required

8. Name ond Address of Current Heglstered Agent

LANCASTER, MICHAEL A
17418 BROWN ROAD
ODESSA, FL 33556

DO NOT WRITE
IN THIS SPACE

&. The above named antity submits this staterment for the purpase of changing its registerad office or ragistered agent, or both, in the State of Florida, | am famiar with, and accept

the obligations of ragistarad agent.

SIGNATURE,

Signature, typad o pricted narme of Egert #nd Gt o Bppb

{HOTE Regislered AQent signatre required when reinstating)

" DATE

9. Elestion Campaign Flrancing

FILE NOWII! FEE 1S $150.00 ARG
Trust Fund Contribution.

After May 1, 2004 Fee will ba $550.00

$5.00 May Be
Added to Feas

10.

D

LANCASTER, MICHAEL A
17418 BROWN ROAD
CODESSA, FL 33558

s

NAME

SYREET ADDRESS
Lifr-8T-29

HILE

RAME

STREET ADCRESS
CITY-§7- 2P

TME

NAME

STREET AQDAESS
{iTy-51-7P

TRE

NAME

STREET ABDRESS
CiTY-§1-2F

e

NAME

STOZET ADDRESS
CiTy-87-2P

IRLE

HAME

STREET ARDACSS
GITY-5T-2P

UB0000057328
3/15/04-80007-003 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby cartify that the Infarmation suppliad with this fiing doas net qualify for the exemption stated in Section 118.07
incieated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal
uired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11

af tha corparation or tha receiver or rystes smpowered (o exacute this repon as req

%S)G)Z.VFlcﬁda Stalutes. | further cenfy that the information
effect as if mads under oath; that | am an officer or director

-7 -o.&{?

changed, o¢ on an atachmant with an address, with aff cther fike smpowsrec,
- A - L0 : Fa ot _ _j
SIGNATURE; . Michael A Lancs ™ 3-2-0 w03
SIGRATIRE AHD TYPED OR PRINTED NAME OF GFRICER OR OR Tl i Caplime Phone *




