2004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) FILED

DOCUMENT # F19739 Jan 29, 2004 08:00 AM
1. Enity Name Secretary of State
PIONEER LANDSCAPING & IRRIGATION, INC.,
Principal Piace of Business Mailing Address
2689 DAKOTA DR. 26858 DAKOTA DR.
DELAND FL 32724 DELAND FL 32724
us Us
i s T JEETAMN AR
Suile, Apl. #, etc. Suile, Apt #, ele. MOCRE CR2EQ34 (11/03)
City & State City & State ’ 4. FEI Number Abplgdil:or
58-2080463 Mot Applicabte
Zp Counlry Zp Country 5. Certificate of Status Deswed O fg'gesq L";'f:ém“a'
6. Name and Address of Current Registered Agent 7. Narne and Address of Néw Régis:ered Agent ' ~ ~
Nama
‘é\é%g-rg AI:IKCJ)#X%SRA Streot Address (P.O. Box Number is Nol Acceptable)
DELAND FL 32724
Tity ) FL !7Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligatns of registered agent.

SIGNATURE ) . R R — = - .
Sugnature. typed or prinlcd name of registerad ageont and Lia # applcable. (NOTE. Registered Agen! sigratura required whon rainstaimg) DATE
FILE NOW!! FEE IS §150.00 , , ,
= glolud 9. Elect Fi
Atter ey 1, 2004 Foo wil e $55000 et T ey 1y $5.00 weroe
Make Check Payable to Florida Department of Siate
10. QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;:I:n::s \'LESTON JAMES A [T Detete :nivi ) g?n%ﬂ]}ggiggqm . [ Change .D Addition
£ . . il ‘ ‘ 1 ,!f‘ L,"’ - ~‘ - ! . —
STAEET ACDRESS | 2689 DAKOTA DR SIREET ADDAESS 130/ 04-8000-008 150,00
CITY-ST-2IP DELAND, FL 32724 CITY-S1-2P _
THLE ST O Detete TiILE [JcChange [ Addition
NAME WESTON, LAURIE L. . NAME
STREET ADDRESS | 2689 DAKOTA DR STREEY ADDRESS
CITY- S7-21P DELAND FL CITY-57-2IP
e T [ Detete TILE Cichange (7 Addition
NAME WESTON, LAURIE L - NAME
STREETADDRESS | 2689 DAKQTA DR STRELT AGDRESS
CITY-ST-21P DELAND FL CITY-5T-71P
TITE ] Dalete TITLE O otange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITEE 3 Delete TITLE [Jchenge  [J Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-$T-2P CITY-ST-20P
TITLE 7 perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CivY-ST-2¢ CiTY -ST-ZiP

12. | hereby certify that the informations supplied with this filing does not gualify for the exemption stated in Section 119.07(3){7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or frustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attas! with.an address, wi all gthek iike empowered.

SIGNATURE: = L- AJ)[Z/ Thcmes ﬁebjamd [—>7-04 ﬁa&)*zzrfewz

E?NATUPE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




