2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000088792

1. Entity Name

OTT LANDSCAPE MAINTENANCE INC.

Principat Place of Business

1413 HONTOON RD
DELAND, FI. 32720

Maiting Address

1413 HONTOON RD
DELAND, FL 32720

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90052 018 ***150.00

94022633

AL AT MG RO

02092004 CR2E(034 (10/03)
City & State City & State 4. FEl Number Applied Far

a-o ‘0’ 76025 Not Applicable

i e = |- R .z R - . o . &
ae Country s Country 5. Certificate of Status Desired — 7] - '$8'75‘ﬁ§"d't'°“a""'"

Fae Hequireg

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OTT, BEVERLY .
1413 HONTOON RD
DELAND, FL 32720

Street Address (P.Q. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cifice or registered agent, or beth, in the State of Florida,  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tvped of printed name of registered agent and fitle if aoalicable.

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PV [ Delate TITLE [ Change  [7] Addition |
NAME OTT, JAMES C NAME
STREET ADDRESS | 1413 HONTQON RD STREET ADDRESS
City-$T-2I DELAND, FL 32720 CITY-ST-2IP
TITLE ST 7 Delate TITLE [ Change [ Acdition
NAME OTT, BEVERLY NAME
STREET ADDRESS | 1413 HONTOON RD STREET ABDRESS
CITY-ST-2IP DELAND, FL 32720 CITY-ST-2IP
ME ——— | = ———rm = - S e e T e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE O Delete TMLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TITLE [J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CiTy-ST-2P
Tie [ petete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 118.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

« of the corpgration ar the receiver or {rusiee empowered IG exacutg,
changed, or on g

i
SIGNATURE:

ith an address, with all other likgBmpowa

epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Beverly Gt Q- 0H  2RSTHTIVTIYA

IAECTOR

Daytme Phana *

¢




