2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 14, 2006 08:00 AM
DOCUMENT # $69276 ’
1, Gty Narme Secretary of State
I d
LANDMARK NURSERY, INC.
L
Principal Place 6 Business _ Mailing Address
853 EAST LAKERD S 853 EAST LAKERD S
2. Principal Place of Busimess 3. Mabng Address N
Sutte, Apnt. #, elo. Suite, AL #, eflc. 181 MOORE CRZEL34 (10/05)
City 8. State City & State 4. FE} Nember Appied For
59-3104567 Not Anphos
245 Country Zip Cauntty - $8_f5 AddRional
o 5. Cerlificate of Status Desires m/ Fee Requited
P B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggBQEEg'?E ﬁzkg‘;}g{s Strest Address (F.0 Sox Numbar & Nat Acceptabie)

TARPON SPRINGS FL 34689

/ Cty FL 7ip Code

—_—

{ changing its registered allcg or registered agent, or botb, in the State of Flonida. ( em famiar with, and acc.

8. Tha dhave n eﬁm‘ny'submiz i 1S statemgnt for the purpos:

the abliganghs g ragisterac (4 /)) At D '-4-%“ S A 4,7
SIGNATURE . Faesinevs 3 / &/ V¢
Wﬂlute B ot preeiviecFiainy al ey iiod Bgent and i i acp‘lgum INOTE Begisiered Ageot sighnatuce tequied whan emsmairg) T [4 DAYE

- A . F“"E. P‘{‘Ogg‘é‘ ;EEV;,S,‘ 515‘10“0;“0‘ : 9. Election Campaign Financing $5,00 May
- After May 1, 2006 Fee Will Be $550.00. Tiust Fund Contribtion. (3 Added to Fow
Make Check Payable ta Flards Department of Stale

K OFFICERS AND DIRECTONS 1. ADDITIONS/CHANGES 70 DFFICERS AND DIRECTORS 1N 17
TRE o} O petets TRE Octarge  [3ae
NAME DUQUESKAY, MARK HAME
STREET AODRLSS {4507 KILKENNEY WAY STREET AGUALSS
L CITY-87-2iP OLDEMAR FL 34877 B LITY-51-21

TTLE D £ petete THRLE e . Oeomnge  Jad
s FERRIS, GLENN tic = LG 100 T o
STRELAIOKESS § 1204 JACKSON ROAD . STREET ADDRESS (03/23/08-80032-014 153,75
CT-31-2F  |GLEARWATER FL § crrsiap

T 3 Deicte TLE YcChamge  £J0:-
NAME HAME

STREET ADORLSS STRELT ADORESS

oieY-§t-2w e -57- 2

e 3 Delete THLE Ol crange. [3
R MamE

STREET ADDRESS STRTL] ADDRESS

CTY-§1-20 CITY-5i-¢e

THE O oeiese Tre [IChange  [J &5
NAME NAML

STRIEY ADDRESS STRLET ADDAESS

TITY-35-207 LY -S5-10F

e O ootete TiGE Schange [J--
NAME MAME

STRELY ATDRESS STREET ABDRESS

CIEY-§1-217 LITY -331-21P

12. [ nersby certly hat the ind
indicated an dus report
ot the carparation or
f ghanged, or on an

SIGNATUR

supphied with s iting dees rot quahfy for e exemplians cantained it Seatlan 118, Flanda Statwes, } further certify hal 1he N ma..
mal 1eport fs rue and Jecwate and that my signature shall have ihe same legal effett as if mads under oath; that | am ar officer ar Gice
Uusies empowered g execute this repart as required oy Chapler 807, Florida Statutes; and that ey name appears i Black 12 ot Block
th an addregt. with aljfffither iike ampowered.

O\ e ame Duuesety 3[3) 66 (327)933-2

Fherg ey E s o 4

IR AT I & T YRy v



