2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Namé’ Secretary of State
HILLSBOROUGH LANDSCAPE AND MAINTENANCE
COMPANY
Principal Place of Business - Mailing Addrass 7
16102 HANNA RD 16102 HANMNA RD
LUTZ FL 33543 LUTZ FL 33549
T ANTMCERTAERERARRRA et
Suite, Apt. #, etc. - ' Sute, Apt #, etc - * MOGCRE CR2E034 ({11/03)
Gity & St = ' City & Swte 4. FE Namber Fpplied For
. - 53-1821706 Not Applicable
Zp Countey Zp Courtsy 5. Certificate of Status Desired O ?g'gesqg‘r’ed;ﬂ"“m
6. Name and Address of Current Registered Ag@tr 7. Name and Address of New Hegistered Agent . —
Name
gaR&ﬁéﬁ&éé\v EB?.\?‘D E Street Address {P.0. Sox Number is Mot Acceplable) - e
SUITE 1700 — —
TAMPA FL 33602 7 o e
City - FL ‘ Zip Code

8. The above ramed entity submds this statement for the purpese of changmg its reglstered affice or registered agsend, or both, in the State of Florida, 1 am familiar with, and accem
the cbhgahons of registered agent.

SIGNATURE - . - . . s . gt
‘Swyratuce, ypdd oF panied nama of refiiered agent and e appicabla. NOTE. Regstered Apent L quired whertr ) DATE
FILE NOW!! FEE IS $150.00 .
1 1 ign Financ
After May 1, 2004 Fee will be $550.00 ettt oo % g 35,00 May oo
Make Check Payab[e fo Florida Department of State ‘
10, OFF!CERS AND D{FIECTORS _ I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE &1D O netete THLE [ Change [ Addilion
NAME MICHAUD, DANIEL | — NAME LT
HODOONNAETR
STREET ADBRESS | 16102 HANNA RD STREET ADDRESS i ATV S - T
ore-§-3p |LUTZ FL 338549 _ B  §omvsize "j”f‘r'g‘:“ b4 QDQDQ 0i8 150.00
TIE 3 Detete HRE U Change [ Addtion
NAME NANME
STREET ADDRESS STREET ADDRESS
6Ty - ST 2P CITY-ST. 2P _ )
TITE [ Detete N Rl [ Change ] Addition
NAME NAKE
SIREET ADDRESS STREET ADDRESS
GIFY-51-7P _ l CITY-$T- 2P
THLE 3 Delets e [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
£iy-$7-ap o o fervesrae o B
TME [ Oelete TILE [JChange 3 Addition
NAME NAMD
STRECT ADDRESS STREET ADDRESS
eImry-5T1-2F o _J omvsrze
TME 3 Delele me Ol cnange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
ey -S1- 1P TTY-5T-2P

12. | hereby certi{g that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(3}, Florida Statutes. | further certify that the information
ingdicated on this report ar supplementalteport is true and acourate and that my signature shall have the same legal effect as d made under cath, that | am an officer or director
of the corparation or the recever ar ttustd owered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Blotk 10 or Block 11 #
changed, or on an atf all gther like empowered.

SIGNATURE:

RN MicHAVD , 2/27/04 713 799 3¢%¢

FRCER DR DIRECTCA Daytimng Piame #

2 RRINTED MAME OF 53




