2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

TDOCUMENT # Po8000105448 ecretary of State
1. Entity Name 1 011 ***150.00
04-22-2004 9010 .
JEFF MOORE LANDSCAPE ARCHITECT, INC.
Principal Place of Business Mailing Address
3806 EXCHANGE AVE. 3806 EXCHANGE AVE.
NAPLES FL 34104 NAPLES FL 34104
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (1 \”03}
City & State City & State 4. FEI Number Applied For
59-3550926 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired O ?(;.e g:;;,:?:émna,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, JEFFREY G
3806 EXCHANGE AVE.

Street Addrass (P.O. Bax Number is Not Acceptable)

NAPLES FL 34104

i i : e ity e — —=F | Z® Code——

8, 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prmted name of registered agen and tite if applicable. {NOTE. Registared Agent signature required when renstating) DATE
CEILE NOWN!. FEE 1S $150.00 . .
9. Election Campaign Financin
ﬂer May 1, 2004 Fee will be $55° 00 : Tri(s:tlgznd C(?ntrigbuli;n. o 0 fc?d.e%(t)ohlg:}ése
: Make Check Payable to Florlda Departmem ol State
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘}_{ D - [T Delete e [ Change [ Addition
NAME 1| MQORE, JEFFREY G NAME
STHEET ADDRESS. | 3806 EXCHANGE AVE. STREET ADDRESS
CiY-sT-ZP . {NAPLES FL 34104 CITY-ST- 2P
TILE o [ palate TITLE [ Change 7 Addition
NAME - NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
TITLE - ] Dalete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cIy-$t-2iP
TiTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-ZP
TME ] Delete TITLE [CicChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 cesste TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this fl|mé:) does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recetver or It mpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment n addreds, with all other itke ernp7ere

SIGNATURE: «,,4/”40’“‘- JEftveq 4. Meoore 4fiefd 2% 12

SIW w’:n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phang #

C

r 4 L ]



