2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000075179

1. Entity Name

_TERRA SCENA, INC. __ ..

Principat Place of Business

1105 N, LEE ST.
LEESBURG FL 34748

Mailing Address

1105 N. LEE ST.
LEESBURG FL 34748

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90019 014 ***150.00

34045
I LI

I

ﬂ

187
Ik

MANGO, HELEN E
1105 N, LEE ST.
LEESBURG FL 34748

- ———r T

Streat Address (P.O. Box Number is Not Acceptable)

- —_— e -

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obfigations of registered agent.

SIGNATURE

Signahira, typed or printed name of registared agent and tite if applicable.

(NOTE: Registared Agenl signature required when reinsiating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.0U May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD ' _. O Detete e [ Change [ Addition
NAME MANGO, ALBERT A NAME : -

STREET ADDRESS | 399 W MCELHANEY RD STREET ADDRESS

CITY-ST-2IP TAYLORS SC 29687 CITY-ST-ZP )
TLE VPS 3 Delete THLE {J Change 7 Addition
NAME MANGO, HELEN E NAME

STREET ADDRESS | 1105 N LEE ST STREET ADBRESS

CITY-ST-2P L EFSBURG FL 34748 CIFY-ST-ZP

TE O oetete TILE [ change [ Addition
NAME _ | L ] HRAME

STREET ADDRESS . T T < W SHEETAGORESS | T T T O ot w L R &
CITY-ST- 2P LITY-ST-2P

MLE O Delete TIME [ Change [ Addtion
NAME NAME

STREET ADORESS STREES ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE [ Delete TME [Tehange [ Additicn
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P _ CHTY-ST-2IP

TLE 1 Detete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

E Yprgr

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF smmnymcsn OR DIRECTOR

Dayiime Phone #

J/ﬁgé{o;é JL- 757 435/

Suile, Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
= A G D R - - - == 59:361 0303, s { = Not Applicables] — ==
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T T e T ) o T Namg== =¥ =— - - - - SR ——



