s ey —

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # P99000072783 Secretary of State
E?tlgﬂ&DSCAPES, INC.
Principal Place of Busingss Mailing Address
257783 MINING TERRACE RD. 2'2'83 MINING TERRACE RD.
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
TN MM
04302004  No Chg-P CR2F034 (10/03)
DO NOT WRITE IN THIS SPACE AT FepiedFr
58-3586011 Nt Applicable
5. Cenfificaie of Status Desvag L] fg-gasqafi"“"“a‘

6. Namae and Address of Current Registered Agent

56 PUTTERS COVE DR, DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

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

RN 7/ A 77 IR B, 4300

Sigratuts, typed o printed pame of ru'qsmwd agent and e i appicable INOTE Fogeinted AQenl $gnatute requrad when ranstating)
9, Elechon Campaign Financing $5.00 May Ba
FILE NOWI!! FEE 1S $150.00 Yy
After May 1, 2004 Fee wifl ha $550.00 Trust Fund Cantributian, O  Added iz Fees
10, CFFICERS AND DIRECTORS 1
TITLE CEQ
NAME RICHARD, GILLES

STREET ADDRESS | 7629 PUTTERS COVE DRIVE
CITY-$1-21P JACKSONVILLE, FL 32256

TLE P

NAME GARWOL, PAUL

STREET AODRESS | BEAUTY BERRY CIRCLE W,
CITY.ST.21P JACKSONVILLE, FL 32225

TILE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

ITLE

NAME

STREET ADDRESS
CTY-ST-2IP

THLE

HAME

STREET ADDRESS
CITy-51-2IP

12. ) nergby cerlily that the information supptiad with this filing does not qualily for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the carparation or tha receiver or trustes ampawerad (o executs this raport as requlred by Chapter 607, Florida Slatutes; and that my nama appears in Block 10 or Block 11
changed, or on an attachment with an address, with ali giner iike empowered

SIGNATURE: smr';;lzéyf NPy 9/ 3&,:2?4‘

TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytne Phone ¥




