2004 FOR PROFIT CORPORATION

., ANNUAL REPORT (AR) FILED o
DOCUMENT # P99000054825 : Mar 01, 2004 08:00 AM
3. Enlty Name Secretary of State
CENTRAL FLORIDA LANDSCARPE, INC.
Principal Piace of Business . o Matling Address
T30 ROYAL GLEN DR P.0. BOX 7862
LAKEL AND FL 33813 { AKET AND FL 33807
r i AR

Suite, Apt #, slc. Suite, Apl. #, elc MOORE CRZE034 (11/03)

City & State City & Stete 1A, FEI Number Applied For

- - £9-3580617 Not Applicablie
Zp Country Zip Gountry 8. Ceniticate of Status Desired 1| $8.75 saditonal
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

i;SAORRMOA‘?l AE 'G*’(_E‘;g;] DRIVE Street Address (P Box Number is Nol Acceptabie)

LAKELAND FL 33813

Cily FL ! Zip Code

8. The above named entity submis this statement for the purpose of changing s registered office of registered agert, & balth, n the Srate of Flogrida, tam familiar with, and accept
the obligatons of registered agent.

SIGNATURE — I— — - - S— -
Signanyo. iyPed of grinted name of registared ageni and (e ¢ applcat’e {NOTE Ragesterad AQem S:grature ragursd when remsiating) _ DATE -
FILE NOW!I! FEE IS $150.00 ) . , o
;. . igrs Fl
Ao Moy 1, 2004 Foo i ne $550.0. o St Comonln rarcs 35,00 oy e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS B BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
HILE P M pe'ste TIE {3Chuange [} Addition
RAVE HARMAN, G. KENT A
STREET ADDRESS | 241 PHNEELAS ST. STREET ADDRESS
CITY-5T-21P LAKELAND FL 33813 CETY ST 719
e VP ' 3 Deiete I HiLE [ Ciange L3 Addition
HAME ASHMED, LEC HAME
STREEY AODRESS | 4706 HARDEN BLVD STREET ADDRESS LTS
ST IR
CiTY-S3-2P LAKELAND FL 33813 . CRY-81-2IF 02 A0 AT P nEE. 0T 1R0 00
TTLE 3 Datste WLE [3 Change [ Add&ion
HAME HANE
SYREET ADDRESH SIHEET ADORESS
CTY -5T- 7P Y- 8129
THE 03 Delete TIHE Comange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P CHY-ST-2F
T S 3 belete me Clotange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP SITY-ST- 299
TIRE £ Detete ) HILE ' 3 Change T Ageiion
HAME RAME
STREET ADORESS STRLET APDRESS
SIY-ST-T° CiTY-57- 27

12. | hereby certify thal the information sippliedr with this filing does not qualify for the exemplioﬂ:stazed in Section !TQJDT(S’}(i), Fiorida Statutes. | further certify !hai'i?j!e infom}at‘ibﬁ )
indicated on 1his report or supplemental teport is true and ascuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparahan of the recewer or trustes empowerad I execute s report as required by Chapter 607, Florida Stalutes, and that my name appears o Block 10 or Block 11 if

changed, or onan a:tach:n:'wgiﬁi;‘mm afl ol e empowered.
SIGNATURE: 2-74-049

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER G BIRECTCA Date Daylima Phona &




