2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P98000074839 ecretary of State
1. Entity Name o
04-28-2004 90313 001 450.00
LANDSCAPE FLOWER GROWERS, INC.
Principal Place of Business Mailing Address
12404 SHELBY DRIVE PO BOX 606 T T wvu
RIVERVIEW FL 33563 RIVERVIEW FL 33569
Suite, Apt. #, ete. Sutte, Apt. ¥, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
) e o o | —— 59-3520648 _ _ Not Apglicable
Zip Country ap Countiy 5. Ceriificate of Status Desired O $8'75 'a_‘dd“i"“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
“WILSON, CAROLYN J o —— —
it 0. i :
12404 SHELBY DR Street Address {(P.0O. Box Number is Not Acceptable)
RIVERVIEW FL 33569
City FL Zip Code
8. The above named epsty glbmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept
the abligations ¢ gtfred agent. A
7 ot /32
SIGNATURE = L A2/oy
Sgnatre, lyped or prntggl name OIW" agent and litle if applicable {NOTE: Registered Agent signature requirad when rainstating) IDATE I
0 9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0 Added to Fees
Er ~ OFFICERS AND DRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME . |PSTD ] Delete TITLE [[J change ] Addition
NAME . [WILSON, CAROLYN J NAME
STREET ADDRESS | 12404 SHELBY DRIVE STREET ADDRESS
CiTY-51-21P RIVERVIEW FL 33569 CITY-S1-2IP
e [ oelete e [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CAT-ST-alb | e L e TTRomyestene T s T T - - o
TLE ’ [ Delete TLE [ Change [ Addilian
NAME NAME )
USTRECTADDRESS | i e e B e aDDRESS | - . — .
CITY -57-2IP CITY-ST-2IP
TILE 1 Detete TiTLE ) [ Ctange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIE - : {1 pelste HLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [Jchange  [3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-21P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental rgpe™ is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystfe gfipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

@effass, with all other I empowered.

e J Ll Yfofor nsss

Daytime Phane #

W



