FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000095702 04-16-2004 90005 028 ***1 50,00

1. Entity Name
SEASHORE LANDSCAPING, INC,

Principal Place of Business Mailing Address B BT
1920 LINTON LAKES DRIVE, APT. 6 ' 1920 LINTON LAKES DRIVE, APT. G
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
PR s TR T
Suite, Apt. #, etc. Suite, Apt. #, efc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
OS "OS ’2- q b 0 S Not Applicable
Zip g | SOUNTY Zip Country 5. Cerlificate of Status Desired O ?8'75 Additional
% ee Required
6. Name &nd: Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name ‘
I LOOMAR LT GREGORY-ESQ - = me e : : : - - = S
e 13 52.NORTH UNIVERSITY DRIVE . Street Address (P.Q. Box Number is Not Acceptabie)
(| PEMBROKE PINES, L 33024
N ‘ }. ’ -»‘
) City FL | Zip Code-

The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Ihe obligations of registered agent. -

SIGNATURE P
) Signature, typed or _prin_led name of registered agent and litle lr. applicable. {NOTE: Registersd Agent signature required when ‘einstating) DATE
FILE NOW!! F‘EE_"'IS $150.00 9. Election Campalgn F.lnancwng A $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 pelete TTLE [ Crange [ Addition
NAME MULINO, GUY NAME
STREET ADDRESS | 1920 LINTON LAKES DRIVE APT G STREET ADDRESS
- CiTY-ST-ZIP DELRAY BEACH, FL 33445 CITY-ST-2IP
TLE [ palete TITLE . [ Change  [T] Addition
NAME . | NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-ZIP Cmy-ST-7P
TITLE . 7 Delete TME (3 Change [ Addition
NAME ‘ NAME i
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CAY-ST-ZP
TILE " T © O f mie T ST o =S elinge™ ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
JTITLE . [ pelete TILE [ Change  [[) Addition
NAME NAME
STREET ADDRESS "l STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S3-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(!), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under vath; that | am an officer or directar
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: __ G Udic GUY Muc) oo Yy Jory  561.237-2.82

GATGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimie Phone #




