2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 69276 Feb 12,2005 08:00 AM
* Bty Name . Secretary of State
LANDMARK NURSERY, INC.
Principal Place of Business __ M%liling Address o ) O
853 EAST LAKERDC S . 853 EAST LAKE RD S i
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
i T A CHENRFAEERL R
Syite, Apt #, elc. - o Suite, Apt ¥, elc, 1st MOOHE CR2E034 (1 0/04)
City & State S Cly & State ) 4, FEI Number Applied For
_ - 59-3104567 Not Appiicable
Zip Couniry zp Country 5. Certificate of Status Desired | ?i‘gfq ;:ﬂ;iéﬁonal
6. Name and Address of Curreni Ragistered Agant j 7. Name and Address of New Reglsterad Agent
) T o ' — Name ] T
g{—%} [l.":.lPE«g'P ﬁkhéﬁﬁ%(s Strest Address (P.0. Box Number is Not Acceptable) )
TARPON SPRINGS FL 34689
City ' FL TZIp Code

8. The above ngled amity submits this siatement iF the purposé of changing its ragistered office or registered ageént, or both, in the State of Florida. | am familiar with, and accept
the obligatighs of regi$tered agent.

SIGNATUR o , Mapk- DuQusasr~rgy /57y
Signaiuta, 1pbd & pﬂl’llMﬁ deej and tille | epphcaklke {NOTE Regstored Agenl signature Tequinsd when einstating) pattd
b e — ———— e = -
FILE NoWu! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 ray Be

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Flotida Department of State
10. I OFFICERS AND DIRECTORS o 11. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i T T m T e Chal dditi
.o et " yonnnppryan LI D
NAME DUQUESNAY, MARK NAME r‘;; ,;1 f] !"HS“BBD ETS_DBE 1;_-13 Dﬂ
STRELT ADDRESS | 4987 KILKENNEY WAY SURFF T ATIDRESS T ; e
CITY.S1-2P QLDSMAR FL 34677 - 1Y -57- B
e I D 7 Delete e O] change T Adaion”
AN FERRIS, GLENN NAME
SIAEE A0DACSS [ 1204 JACKSON ROAD STRFFT ADDRESS
Gy St.7ip CLEARWATER FL LvesT. P
e - [Jpeete | e B [ Change [ Addition
NAML MAME
STRLET AODRESS SIREETADDRESS
Ty ST- TP ' : CITY-51.2F
TiLE ) i ’ T3 Delets Wi o [Jthange [ Addition
NAML NAE
SURTT ADDRESS ) - STREET ADORESS
CiY- $1-21P CITe-ST-2P
i o 5 Clogete  § 77F " CJ Chasge ] Acdtion
NAME NAME
STREFT ADDRESS SIREETADDRESS
¢hY-gr-2m Y- §1- Ik
wLe - - Dlogets = § nur ' ’ [JcChange [ Additien
HAME NAML
STBFET ADDRLSS S1REET ADDRESS
CHY-Si-7tP . R CHY-51-7IF

jnformation gu};;fa!ied with this filing does not qualify_be the e'xempﬁon stated Tn Section 119.07{3)(1), Florida Statutes. | further certify that the infarmation
ohsupplemental report is Yyue and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or direciar
the rekeiver or frustee empofvered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

itachrgent with an address, {ith all other like empowers
@z7)
-\/\j Ah/——\-ﬂ MARK. DuQuasvAy /5] G39-297)

SIGNATURE AND Wlmsn NAME OF SIGNING MFEICER UR DIRECTOR M " Dayme Phope ¢

12. | hereby certify that the
incicated on this re
of the corporation
changed, or an g

SIGNATU




