2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P99000023740

1. Entity Name

GRANDSCAPES OF FLORIDA, INC.

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90092 032 ***150.00

Principal Ptace of Business Mailing Address
5341 CANAL DRIVE 5341 CANAL DRIVE - -
LAKE WORTH FL 33463 LAKE WORTH FL 33463

Suite, Apt. #, etc. . Suile, Apl. #, efc. MOORE CR2E034 (1 1'/03)

X
City & State 2 City & State 4. FEI Number Applied For
65-0904239 Not Applicable
ap Country Zip Country 5. Cerntiticate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" BAKER, LYNDA
5341 CANAL DRIVE
LAKE WORTH FL 33463

™ Bennre L) GaKe,r, Y

Slreegc?riss (P.O. Bog Mumber is Not AGC tatile)
{1 <yl [ <

" {ake pHa FL | “4%% .2

8. The above named entity submils this staternent for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE %&——\ g f & %ﬁN BAKE KT .:S;(

1.2/31 )63

Signatura. typed ot armted name af regislsléd agent and 1ite If applicable (NOTE. Ragistared Agen! signature required when reinstating) DATE

FILE NOW!! FEE-IS.$150.00. ©. . -
‘After.May 1,-2004. Fée will be $550.00 -,

* Make Check Payable to Florida Department Q‘fTSta'te"i

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. CFFiCERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T8 "X{)Eme TITLE Secm ‘ —_ [J Change Mn
NAME BAKER, LYNDA NAME Bemnre W Bakes, I,
STREET ADDRESS | 5341 CANAL DRIVE sweersonkess | 5341 Canal OF.
orv-stp | LAKE WORTH FL 33463 CITy-ST-2P Lﬂ ke (Dol Ha Fi %3 ¥ =3
THLE D ﬂgﬂmg TILE ’ [ Change [} Addition
NAME ZENTZ, ROY C NAME
STREET ADORESS 5341 CANAL DRIVE STREET ADDRESS
CITY-ST-21p LAKE WORTH FL 33463 CiTY-ST-2IP
TILE =] [ Delete TMLE (7 Change  [] Addition
NAME BAKER, BENNIE W JR NAME
STREET ADDRESS | 5341 CANAL DRIVE . STREET ADDRESS
CITY-ST-20p LAKE WORTH FL 33463 % CITY-ST-2P
TITLE ' T Detete TILE [ Change [ Addition
NAME NAME
STREET ADBAESS STHEET ADDRESS
CITY-S1- 718 CITY-5T-21P
TImE 7 Delete TME O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP GITY-ST-ZP
TILE [ pelete TITLE [ Change  [C) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- Z1P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as it made under oath: 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 Statuies; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all olher like empowered.

SIGNATURE: ;ﬁu—. a S=7 Beny (5AKER T, /07/?} /b?

SKSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayime Phane #




