2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P97000078106 Secretary of State
1. Entity Name '
03-31-2004 20041 022 ***150.00
SUNSCAPE LAWNCARE, INC.
Principal Place of Business Mailing Address
13108 LEW!S GALLAGHER ROAD 13108 LEWIS GALLAGHER RQAD
DOVER FL 33527 DOVER Fl. 33527
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Appiied For
59-3475477 Not Applicatle
Zip Couniry zp Country 5. Certificate of Status Desired O Eese ;gaf:c"m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
$g1SC)Sa E}E-'\?}ISS GALLAGHER ROAD Street Address (P.O. Box Number is Not Acceptable)
DOVER FL 33527
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
‘ . Signeture, typeda or arinted name of registerad agent and title if apphcable. (NOTE. Registerea Agen! signature reguirad when rainstaing) DATE
FILE NOWI!!: FEE-IS $150.60 * . ‘ .
e . 9. Election Campaign Financing $5.00 May Be
fter May 1,:200.Fee wil be $550. m ' * Trust Fund Contribution. [0  Addedto Fees
Make Check :F ayable to Florida Depnrtment oi Slate ,
10. OFFICERS AND DwﬁECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 3 pelete TITLE [ Change [ Aadition
NAME RUSS, CHRIS NAME
STREET ADDRESS | 13108 LEWIS GALLAGHER ROAD STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 CITY-ST-2IP
e ST 3 pelete TTLE [ Change [T Addition
NAME RUSS, JAMIE NAME
STREET ADDRESS | 13108 LEWIS GALLAGHER ROAD STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 CITY-ST-2IP
TILE O Detete TALE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-ST-2IP
TITLE [ Delete § e [ Change *  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-5T-ZiP
e J Delete e b [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-ZP
TME [ celete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 the receiver or trustee empowered to exgcute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11411
changed, or on an attachment with a dress, wi Il ather like empowerad.

SIGNATURE: CIHES %ff F-28-0Y §57)35753

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phong #




