2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # S69276

1. Entity Name
LANDMARK NURSERY, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Mailing Address
853 EAST LAKERD §

Principal Place of Business

BS3 EASTLAKERD §
TARPON SPRINGS FL 345689

TARPON SPRINGS FL 34889

2. Principal Piace of Business 3. Mailing Address

Ii 1

I

I

Suite. Apt. #, etc. Sutte, Apt #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- 59- 31 04567 Not Applicable

Z Count Zi Caunt j dditianal

p ry © ouniry 5. Certilicate of Status Desired D $8.75 Additional

Fee FAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

DUQUESNAY, MARK
853 EAST LAKERD S
TARPON SPRINGS FL 34689

Street Address (P.O. Bax Number is Mot Acceptable)

City Zip Code
P e — FL
8. The above pmed eXtity submits this statequent for the purpose of changing its registered off:ce or registered agem or bath, In the State of Florida. | am familiar with, and accept
the chilig s of redistered agent.
SIGNATU £, e _ i / ?"7/ O Qf
Sy typad or pntedt of reg\(d m{a}l m'W [NOTE Ragrstared Agen) signanss required whee reinstating) pard
FILE NOW!!T FEE IS $150. 00 ’

After May 1, 2004 Fee will be $550.00 -
Make Chack Payab!e to Flotida Depar!rnent of Staxe

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORG I 11

TNE B O bejete TME O change [ Addition
NAME DUQUESNAY, MARK NAME

STRET ADDAESS | 4997 KILKENNEY WAY STREET AQDRESS

CiTY-57- 2P OLDSMAR FL 34877 CITY-ST-2IP

me D O velste nme o e Clchange [ Addition
Kt FERRIS, GLENN e , AROUONCRE0T

STREET ADDRESS | 1204 JACKSON AQAD STREET ADDRESS 20043001 U008 158,07

CiTY-ST- 2P CLEARWATER FL CITY-57- 1P

TME T Delele TiLE ) "Olcrange L3 Addition
NAME HARSE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY ST 2P

ut: © [ paiete Tme [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDHESS

Ty ST-2P CITY-ST-2p

e 0 Delets ng [ Cmnge [ Addiion
NAME NAME

STAEEY ADDRESS STREET ADDAESS

BiFY-ST. 2P STy ST-2

THLE [ Delete TITLE o 3 Changs [ Addition
NAME HAME

STREET ANDRESS STREET ADORESS

OITY-5T-2F BITY-§T-2

12. | hereby certify that the information supplied with this fi hng
mdicated on this report or sypprergental report is true an
of the corporation or the g
changed, or on an aitachil

SIGNATURE:

acoury

Empowered.

does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
e and that my signature shall have the same legal effect as if made under cath; thatt am an officer or director
¢ this report as required by Chepter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if.

//9/7/"5/ ('m) 93¥-29

Daytme Phane ¥



