2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # 99000082499 Secretary of State
*1. Enlity Name
03-18-2004 90038 038 ***158.75
EAST COAST LANDSCAPE MANAGEMENT, INC.
Principal Place of Business Mailing Address
17271 69TH STREET NORTH 17271 69TH STREET NORTH 3 [} UJdlyvuex
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 4] 1/03)
City & State City & Stale 4. FEI Number Applied For
65-0954210 Not Applicable
ap - Country G Couniry 5. Certificale of Status Desired IZ/ ?ese-ggq&ﬁ?edcilﬁma}
- 6. Name and Address of Current Registered Agent _ _ _ _ 7. Name and Address of New Registered Agent
Name
?JQ#F%%% ‘é?EENET NORTH Street Address {P.O. Box Number is Not Acceptable) . 7 : )
LOXAHATCHEE FL 33470
City FL Zio Code

8. The above named entity submits this statement tor the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or prinied name of registered agent and titie if apphcable. (NOTE: Registered Agent signature required whan reinstating) . DATE
9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
TITLE P [ pelete g [V Change [ Addition
NAME STANFORD, JOHN NAME
STREET ADDRESS | 47271 69TH STREET NORTH STREET ADDRESS
CITY-ST-21P LOXAHATCHEE FL 33470 CITY-ST-2iP
TE A O Delete TIE ‘ [Ochange [ Addition
NAME STANFORD, ANITA NAME
STREET ADDRESS | 17271 69TH STREET NORTH ' STREET ADDRESS
ory-sT-ze”  |LOXAHATCHEE FL 33470 . C— £my-s1-zip ) o
TLE [ Detete TLE ) ’ N ] Change [ Addition
NAME NAME )
STREETADDRESS | . ... __ . S . . .. W_STREET ADDRESS . B -
CITY-ST-2P . § Cimv-st-zp
e {1 patete TLE [ GChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2iP
WILE 1 pelete TILE ' [ Change [ Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TILE [ pelete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 71 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementglreport 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 g ee empowered 8 exgreute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g addiess, with aWbthgflike empowered.

Shn Stonters F-)D-0d  S6/-795-333F

PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phane ¥

I |



