2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entily Narne Secretary of State
WARD REASONER & SONS LANDSCAPING, INC.
Prncipal Place of Businass Matling Address
5855 45TH ST E P.O. BOX 21881
lBJEADENTON FL 34203 BRADENTCN FL 34204

Sune, Apt #, elc. ‘ A Suite, Apt. #, elc . MOORE o CR2E034 (1 -an)

Cty & State City & State 4. FEI Number ' Appiied For

B 65-0798255 Not Appheabla
Zp Country 2P Country §. Certificate of Stawus Desited O geae-gfq QSS;tional
6. Name and Address of Current Registered Agent 7. Name,and Address of New Registered Agent

Narne

25?28 ggggés\?!r%gDDRNE Strest Address (P.O, Box Number is Not Acceptable)
BRADENTON FL 34202

City . ] FL i Zip Code

8. The above named entity submits this statement for the purpese of changirg Its registered office of ragrstered agent, or both, in the State of Florida. | am tamiliar with, and accebt
the cbligations of registered agent.

SIGNATURE = . e A F
Signatute typug of printed name of registored agent and fitk « applcable {NOTE Ragistered Agenl sigrature requrad when re:nstating) . . DATE o
FILE NOw ! FEE IS $150.00 - 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Contrbution. O Adtied 1o Feas
Make Check Payable to Florida Department of State
e ¢ ngmeriewe v T SR . - Same:
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME § 3 Delete THLE [TiChange [ Addition
NAME REASONER, THERESA NAME
STREET ADDRESS | 6322 FORRESTER DR STREET ADDRESS
CITY-53- 2P BRADENTON FL 34204 CITy-$7-7IP
mne 3 Delete § e [1Change  {J Addifion
AME NAME LGOAGan43831
STREET ADDRESS $TREET ADDRESS A AA04-80041-014 150.00
CITY-5T-7P CITY-ST1-2P - o
e [ Detete L [JcChange [ Additon
NAME HAME
STREEY ADDRESS 1 STREET ARDRESS
CITY-5T-21P CIFY-S1-2IP _ } 3
TIE 3 Celete TITLE [T Change [ Addition
NAME NAME
STREETY ADDRESS STREET ADORESS
CITY-$1-2P cIty-st- 2P ‘
THE 3 Delere itk [ charge T Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-§7-2F ) B B
TLE 1 vetate e [JChange ] Addition
MAME NAME
S$TREET ADDRESS STAEET ADDRESS
CITY-5T-21F . CITY-ST-2IP )

12. | hereby certify that the information supplied with ths filifg does not qualify for the exemption stated in Section 119.07(3)i). Morida Statutes. | further cenify that the information
indicated on this report or sypplemental report is trpe and\gccurate and that my signature shall have the same 'egal effect as if made under oath, that | am an officer or director
of the corporahion or the recpiver or trustee empowered to bxecule this report as required by Chapter 607, Florida Slatutes, and that my name appears in Biock 10 or Block 111l
changed, or on an alia with an address, with all otifer like empowered.

F SIGMING OFFICER OR DIRECTOR— Date Doytinz Foome §




