2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P99000014832

1. Entily Name

BEAUTIFUL GROUNDS, INC.

ecretary of State

04-08-2004 90041 026 ***150.00

Principal Place of Business

1817 JACKSON ST.
HOLLYWOOD FL 33020

Mailing Address

1817 JACKSON ST.
HOLLYWOOD FL 33020
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City & State N City & Sta:_eﬂ/ ~ 4. FEI Number Applied For
‘Pl/ ‘ 65-0896862 Not Applicable
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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1817 JACKSON ST.
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8. The above named eniity submits this statement for the purpose of changing its registered office or registered\ggemk or both, in the State of Florida. ¢ am farniliar with, and accept
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{4 nama of r\@g agantand titla f applicable.

[NOTE: Registered Agenl signature requieed when roinsiating)

DATE

Ma &8 0.0
ake Check Payable to Fiorida Depariment of State

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PYPS 1 Delete TITLE [ Change [ Addition
NAME EVANS, JENNIFER NAME

STREET ADDRESS | 1817 JACKSON ST STREET ADDRESS

CiTY-ST-21P HOLLYWOQD FL 33020 CiTY-$T- 2P

TILE [ Delete TILE £ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

WE e e _ 1 Detete TMLE [0 Change [ Additicn
NAME = R T — - e T
STREET ADDRESS| - * = —_— e . STRECT ADDRESS =~ - — —— - - L. .
CITY-ST-2IP CITY-5T-21P

TITLE 7 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE {1 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TLE [ Detete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T- 2P

changed, or on an attachment withLan address, with all r like empowered.
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12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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Date Daytime Phone #




