2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000083824 - .

1. Entity Name -

LANDSCAPERS’ DISCOUNT WAREHOUSE, INC.

= Apr29,2004 8:00 am
T ecretary of State

04-29-2004 90346 042 ***150.00

Principal Place ol Business

PO BOX 57037
JACKSONVILLE FL 32241

Mailing Address

PO BOX 57037
JACKSONVILLE FL 32241

2. Principal Place of Business

3. Maling Address

ML

I

Suita, Apt. #, etc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3601367 Not Applicable
Zip Country ae . Couniry 5. Certificate of Status Desired | $8.75 A,ddi"c’"a'
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of HNew Registiered Agent
A TR TR e e o - Rt Rl etz W i S o Q,Nfi"?e{.», AN T P - e e _
GOECKEL, STANLEY B : e
3439 DOCKSIDER DR. S. Sireet Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32257
City Zip Code

FL

B. 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registared agont and fitle it apphcable

(NOTE: Registerad Ageni signaturs reguired when remnstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L] Detete TITLE ‘ [ change  [[] Addition
NAME YCOUNGBLOOCD, RANDA NAME
STREET ADDRESS | PO BOX 57037 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32241 CITY-ST-2IP
e v ' 1 oelete me [ Change [ Addition
NAME YOUNGBLOOD, GREG NAME
STREET ADDRESS |P O BOX 57037 STREET ADDRESS
CIFY-ST-2P JACKSONVILLE FL 32241 CITY-ST-2P
TILE [ atete TITLE [ Change [ Addition
TITHAMETT T - T ey T I D e = e C o ————— - s B NARAE = e [ e m e A ETD w e TETE TS T e T L '
STREET ADCRESS STAEET ADDRESS
CTY-ST-20P CITY-ST-2IP
THLE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P - CITY-ST-2IP
TITLE O oetete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
T 3 Delete MLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. 1 hereby certify thal 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 repon 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 10 execute this report as required by Chapter €07, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if

ool (P

“re-c IHEo-Alfo

changed, or an an attac%th like empowered.
SIGNATURE: Z/‘“ 5 0 (/wm«]u(

SIGNATURE Am?dsn OR PR [AME OF SIGNING WHCE?ER mnecm) il

Date Dayirme Phone #




