2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V05775,

1. Entity Name

LANDSCAPE JUNCTION, INC.

Principal Place of Business

5481 HYPOLUXO RD
!UQKE WORTH FL 33463

Mailing Address
5481 HYPOLUXC RD

LAKE WORTH FL 33463

us

2. Principal Piace of Busingss

3. Mailing Address

FILED
Jan 27,2004 08:00 AM
Secretary of State

l

i

il

|

I

K

Suite, Apt. #, elc, Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE Number Applied For
- e 65-0306313 Not Applicable
- P "
ap Country e oumry 5. Certiicale of Status Oesired  []  98-79 Additional
Fee _F_!egwec{ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WITT, JOHN S JR
5481 HYPOLUXO RD
LAKE WORTH FL 33463

Sirest Address (P.O. Box Number 5 Mot Acceptable)

City

FL | 7o Gode

8. The above named entity submits this Sta{ement for lhe purpose of nhangmg its regxstered office or registered agent, or both, in the State of Florida. | am familar with, and accept

the obiigahons of registered agent.

SIGNATURE

Signatura. ped of drinted name ol regretarad angent and tie i apnicatle

{NOTE Pegsiersa Agent signatae requred when 16instating)

DATE

FILE NOW!! FEE IS $15000
Atter May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Depanment of 7Stat'é”

9. Election Campaign Financing
Trust Fund Contnbution.

Added

$5.[—J6-May Be

to Fees

.

ADDRIONG] CHANGES TO OFEICERS AND DIRECTORS IN 11

0. OFFICERS AND DIRECTORS __
me PS 3 Delete THLE o [ O Change [T Addition
A WITT, JOHN § NAE UOGGoeo1 50588 i
STREET ADDRESS | 5481 HYPQLUXO RD STREET ADDRESS O1/2R/04~80001 015 150.00

are-sT-2p | LAKE WORTH FL 33463 ) SITY-51- 7 e
TIRLE VT LT oelete Tilie [ Change ~ [TJ Addition
NAME WITT, SELINA K NAME

STHEFT ADDRESS (5481 HYPOLUXO RD STREET ADDRESS'

GITY-ST- 2P LAKE WORTH FL 33463 oITe-51- I o .
TLE O pelete THLE TJcChange  [J Addition
HAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST- e . ' _

TITLE [] Delete TTE [ Change [ Addiion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2tP ) ) CITy-5T-2P

TILE T Delete THLE T change [ Addilion
NAME NAME

STAEET ADDRESS $TREET ADDRESS

CITY-§T-2P A | owv-srap )
TmE [ pelete TITLE O change L3 Addition
MAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2F CITY-S7- 2P )

12, | hereby certify that the information supplied with this f‘ ling does not qualify for the exemption stated in Section 113, DTEf )i), Florida Statutes, | further certify that the information

indicated on this repont or supplemental report is true an

accurale and that my signature shall have the same f2gal el

ect s if made under cath, that | am an officer or drector

of the corporation of the receiver or trustee empowesed to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

a2 20

changed, or on an attachment ith an address wi

SIGNATURE

Il ather like empowered.

TS

w el

ik

UFIE AND T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phane ¥




