2003 FOR PROFIT CORPORATION

FILED
Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S69276

LANDMARK NURSERY, INC.

Secretary of State

03-27-2003 90104 015 ***150.00

AV ¥69.890

Principal Place of Busingss

853 EAST LAKE RD 5
TARPON SPRINGS FL 34689

Mailing Address
853 EAST LAKE RD 8

TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Address

IR RO

Suite, Apl. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3 104567 Neot Applicable
Zi t Zi t i
P Ceuntry b Gountry 5. Certificate of Status Desired O ?g‘ggqg?;&"onal
--- . - -~ 6;-Name and Address'of Current Reglsterad Agent~—~"=""""- - T T - 77 Name and Address of New Registered Agent
Name

DUQUESNAY, MARK
853 EAST LAKE RD S
TARPON SPRINGS FL 34689

Street Address {P.O. Box Nurmber is Not Acceptable)

City

FL Zip Code

8. The above n,
the obligati

SIGNATURE

ntl submits this statemerf for the pur
any ofreg\s red agent.

se of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Mar1e Dudu e uveq 3/7470.3

Signature, typed }Jr printed name of registered agem and W applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

:'f . FILE NOW!Y! FEE IS $150.00
. "After May 1, 2

3 Fee witl be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LY D O pelete TITLE [ Change [ Acdition §
NAME DUQUESNAY, MARK HAME S
steeer aooness | 4997 KILKENNEY WAY STREET ADDRESS 3
CITY-ST-2P OLDSMAR FL 34677 GITY-§T-2IP §
TILE D ] Delele TITLE Ol Change L Adcition | &
NAME FERRIS, GLENN HAME ©
streer aooress | 1204 JACKSON ROAD STREET ADDRESS

CITY-ST-2P CLEARWATER FL CITY-5T-2P

TILE - - 1 pelete™ me- - =~ - = - - - =s— - .[]Change. -[7 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CiTY-5T- 2P

TTLE O pelete TTLE [l Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TITLE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P £ITY-ST- 2P

TLE [ celetz TITLE [] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

12. | herehy certify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the recejfer dr trustee empowerad to execige this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other [i

indicated

changed,

SIGNAT

on this report or supp)

or ¢n an attachm

URE:

ental report is true an

wGNA‘I'UR? ANDTYPED OR PRINTED F

empowerad.

RE HEQUIREDM ok ow@wrsam—v?/'-)?‘? 533-297]

L?)

NING OFFICER OR D!RECTOR

Dayume'Phone #

Data /



