FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00
ANNUAL REPORT

am
Secretary of State

1. Entity Name
EVALUE | ANDSCAPE, INC.
Principal Place of Business Mailing Address
1311 SE 23RD STREET 1311 SE 23RD STREET
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
L o N ‘ 04202004  No Chg-P CR2E034 (10/03)
DO ‘NOT WR'T E \IN TH IS' S PAC E 4. FEI Number Applied For
: ‘ , T ST 65-0063940 Not Applicable
' L ‘. | 5. Centificate of Status Desired ] ?ese‘g?ql.‘:?:;“mal

- - -6;;Nam; and Ada;ess oi Surrent Hegister;d Ageﬁt - - ‘
ARREDONDO, LUIS A - : NOT WaRl
1311 SE 23RD STREET - 0 NOT WRITE
CAPE CORAL, FL 33980 ’ IN THIS SPACE :

H L

-

s - = .
et SRRl e meam e tm e e

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE s - L R — Y30 Dig o
- Signalure,[t,‘pjud of printed name of registered agent and litle f applicabla. /(NGTE: Registered Agent slgnafurs requirad when reinstating) DATE__ e R
FllL'E"Nme FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ cn el T T R .
Tl [} ERENCIE NP SR SR C - - N
NAME ARREDONDO, LUIS A c . C e tons
STREET ADDRESS | 1311 SE 23RD STREET , S ' .
orv-sT-z¢ | CAPE CORAL, FL 33990 R
TITLE D '
NAME ARREDONDO, ROSA

STREET ADDRESS | 1311 SE 23RD STREET

CITY-ST-2IP CAPE CORAL, FL 33990
TILE
NAME - e
STREET ADDRESS

e ..~ INTHIS SPACE

- —_— _— B . T O S YO I b i < B, S

STREET ADBRESS .
CITy-ST-21p :

TITLE
NAME r
STREET ADDRESS .
CTY-ST-ZP -

TIME . ) T
NAME PR ’ ' -
STREET ADCRESS o
(o a5 7, I C-

B L T R AU,

T S

12.-| hereby certity that the information supplied with this fiting does not quality for the exemgption Stated in Section 119.07 3)i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ==——r"? e o A ‘-{-/zaﬂo g Sop-r2ss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOVV

Date Galytime Phone #




