2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

SOCUVIENT # 418308 Mar 05, 2004 08:00 AM
1. Enity Name Secretary of State
LETURMY LANDSCAPING & POWER SPRAYING, INC.
Principa! Place of Business . Mailing Address ) o —
3980 AIRPORT ROAD PO DRAWER 70
BOCA RATON FL, 33431 ' BOCA RATON FL 33429
us U5
e Tewwme———|[|[{ IR0
Suite, Apt, #, etc. Suite, Apt #, eic. - - MOORE CR2E034 (11/03) -
City & Stale ' [ City & State ) ’ 4. FE! Number i ) Applied Far
) _ _ _ 59'26992_5 7 / Not Applicable
Zip Countey Zp Country 5. Certficate of Status Dessed { l§e8e'ge5q lﬁ;l;gtional )
_ 6. Name and Address of Current Registéfed Agent - - - 7. Name ahd Address of New Reglslered Agent T
_ 3 e e e grh: o T ————z
;EE%REM‘?’ 7‘-—{-1]_? RS%EEET | Swoet Address (0. Box Number is Nt Acceptable) B
BOCA RATON FL 33432 ; e - - T
City o S = FL Zip Code i

8. The above named entity subrmits this siatement for The pufpose of Ehanging Tts fetjEtered office of registered agefit, of bath. in (e STaiE of Florfda, | &m lamiliar with, and accepl
the: obligations of registered agent.

SIGNATURE - — - § - - , - .

Swgnature typed or prnted name of cegistered agont ant THe 7 appiicab’e MOTE Rogrstered Agent Signand® reguked whin gy -~ o w T T e DATE i s

e o — e — T — — e

Aﬂ:ll‘lia??\:ﬂcld I;EE‘SI t?:susg o0 . 9. Election Campaign Financing $5.00 May B
! - o Trust Fund Contnbution. 0 Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P R s T P = L T Oichaage [ Addien
RAME LETURMY, JERRY E. HAME UDnonon rEns .
STREET ADDRESS | P.O. DRAWER 70 " e aopaess 03/08/04-80011-004 (58,75
CITY -ST.2IP BOCA RATON CITY-57- 2P
e P T LT Delete T ' © DOCnange  [Jaidie
NAME LETURMY, MARY T . NAME
STREET ADDRESS | P.O. DRAWER 70 STREEY ADDRESS
CITY- ST-20F BOCA RATON CITY-ST- 2P
e T Doeee TmE ' T ' Clchage L] Midmen
NAME H NAME
STRCET ADDAESS STREET ADDRESS
CITY -ST-2P CHY-ST-2P
TITE B B T Detete r TILE ' [Jonange ] Additon
NAME NAME
STREET ADDRESS STREET ADTIRESS
GITY-5[- 2P . ) CITY-5T-ZiP
wme o ] peiete wme T [ Change [ addinen
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-8T-2IP
e - = = & g = om T

TTLE 7 Detete f wu 3 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-8T-Z1P GITY-ST-21P

12, 1 hersby certify that the information supplied with thus filing daes rot qualify fos the exémplion sTTed in SEE0R™ T8 071310, Florida Statutes T furiher certify that thé informalioa
indicated on his report or supplemental report is true and accurate and triat my signature shall have the same legal effect as il made under oath; that t am an officer or directer
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that rmy name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empaowered

SIGNATURE: Qeucsy C/Rbins,  Tomty €. Lemany MadcH 2, af  Sl-395-3056

T] SIGWPHE AND FYPED ORPMNTED NAME OF SIGNING OFFICER OR DIRECTOR i o Dhytime Pheina &




