2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # $85297 ecretary of State

1. Enity Name 04-29-2004 90227 043 ***150.00
AGRI-SCAPE INTERIOR PLANTS, INC. o '

Principal Place of Business - - ' _ - Malling Address

16849 HAYNIE LN7 4 w5y e P. 0. BOX 840407 1
JUPITER FL 33478 7~ 7777 ' PEMBROKE PINES FL 33084 : ,

“ e -

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EG34 {11/03)
City & State City & State 4, FE! Number Applied For
65-0289664 Not Applicable
Zp Country Zip Country 5. Cerificate of Stats Desied ~ [J  $8+73 Additional
Fee Required

= . .., - B, Name and Address of Current Registered Agent R . 7. Name and Address of New Registered Agent
Name )

?93489'0"‘L'|JE,YE|?EUEEf\?E ) T T Sfr(;:el Addr-ess (P.O, Bo;c Igumber is Not Ac-ce;)—table)

-JUPITER FL 33478

City FL Zip Code

H

B, The above named entily submits this statement for the purpose of changing its reqgisterad office or registered agent, or both, in the State of Florida. 4 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE .
Signature. typed or pintsd name of registared agent and title f apphcable. (NOTE: Ragistered Agenl signalure required whan reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, [0  Addedto Fees

1h. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe - - |D - - [ pelete TIME ] Change  {J Addition
NAME BARBOUR, BRUCE R NAME
STREET ADCRESS [ 16849 HAYNIE LN STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-2IP
TITLE vT [ belete TIME {1 Change [ Addilion
NAME BARBOUR, JENNIFER A NAME
STREET ADDRESS | 16849 HAYNIE LANE STREET ADDRESS

=Gv:si-Zp ={JURITER:FL 33478-- — .  _ e . omest-ae
me [ Defee TIE T T [ Change T [ additian |~
NAME ) NAME

©|TSTREETADDRESS |~ = - ’ T T 7T K STREET ADDRESS ot TR T s o o o e - -

CITY-§T- 218 CITY-ST-2P
TILE O pelete l TILE [0 change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TITLE . [Ichange [ Additicn
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP R CiTy-ST-2IP
Tme [ petete TILE ) R (] change [} Acdition
NAME - - NAME : ‘ o : :
STREET ADDRESS ' STREET ADDRESS . i
CITY-ST-2IP ' o CITY-ST-2P

12, t hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered fo execute this geport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad
Y-20-0Y SLr-s15-v223

SIGNATURE:
susumgﬂe AND TYPED OR PRINTED NANIE OF SIGNING OFFICER CR DIRECTOR Date: Daytima Phone #




