"“>"2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P99000020100

1. Entity Name

ISLAND HOME LANDSCAPING, INC.

Principal Place of Business

1009 W BAYSHORE DR
ST. GEORGE ISLAND, FL 32328

Mailing Address

1009 W BAYSHORE DR
ST. GEQRGE ISLAND, FL 32328

SECk:
TALLAHA

S S — M i
1o Hwy 98- P.o, 80X 88Y
Suite, Apt. #, etcA Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
lc: 7 Pﬁ//u T) FZ—— EASsS Tpo /NT F‘Cl 59-3565054 Nat Applicable
32308 |Foameapl] 73 2338] Eranklip |+ creresaronns & S e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

O'MALLEY, JULIE ANNE
1009 W. BAYSHORE DRIVE
ST. GEORGE ISLAND, FL 32328

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity sylmits this statement for the purpo

the obligatigns oMwggister]

;

-

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[-l-04

SIGNATURE
W@nmed name of regls(e¥d agent and ity

if applicable.

A {NOTE: Regstered Agent signatura required when reinstating}

DATE

:
=

" FILE NO FEE IS $150.00
A‘fter May 1, 2004 Fee will be $550.00

9. Elecl%ampaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TMLE P ﬁ Delete TILE P RESI DEN / [ Change ﬂ Addition

NANE WADE, GEORGE NN Tulie. Anng O Wal ey

STREET ADDRESS | 1009 W. BAYSHORE DRIVE STREET ADDRESS loi H W)’ q 2

orv-s-2p | ST. GEORGE ISLAND, FL 32328 GINY-S1-2P EasTPeiMT. E(. 32338

TTLE [ Delete TITLE . [Jchange [ Addition

NAKE NAME

STREET AGBRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delete - ILE [ change [ Addition

g?;:; ADDRESS ::::ET ADDRESS ¥ A LN o s dc L b LB
20504 --0118: I H

CITY-ST-2/P CITY-ST-2P = LiJE3~-020 15 S

TITLE O Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-21P

TITLE {3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2P GiTY- ST-2IP

TITLE [ petete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5727

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated or: this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an cfficer or director

of the carporation or the receiver or trustee empowerad 1o execute this repc)rt as reque

changed, or on an atta,

SIGNATURE:

/- (=04

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

8

/




