2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 43000025777 Mar 10, 2004 08:00 AM
1. Ently Name Secretary of State
PREMIER LAWNSCAPES, INC.
Principat Place of Business Maiting Address
505 5 PARKE VIEW DR P.C. BOX 57238
JACKSONVILLE FL 32258 ’ JACKSONVILLE FL 32243

Sute, Apt #, et Sue, Apt #, eta. MOORE CR2E034 {1 1}/03)

Cuy & State City & State S 4. FCI Numbey Sophed Far

59-3176626 Mot Applicable
a0 Countzy Zip Couniry 5. Certificaie of Staws Desyred I ?g';iﬁ:;ﬁma’
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registerad Agent

Name

géksN -SFOP'EKREKLEL\\ZIEAW DR Strest Addrass (P Q. Bax Number is Mot Acceptable)

JACKSONVILLE FL 32259 —

City ) FL } Zip Code

B. The above named enlily submits this statement for the purpose of changing its registered office or registered agert, of both, in the State of Flenda, {am tamitar with, and accept
the obligatons of ragistered agent.

SIGNATURE - _
Sigralilg typso oF prmiec nama of regiatarad agen and idle  applicatde. (NOTE Registersd Agen! signatuce requrad whan reinstaing) DATE
H
Aﬂzﬁﬂa&;‘?‘gﬂ;‘ !;EE Wﬁiﬂsgggg 1]+ S 4. Election Campaign Financing $5.00 May Se
- T TR oo Trust Fung Coninputon. £] Added 1o Fees
Make Check Payabie to Flotida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PVST T Delete me Dl eoange [ Addifion
KAME SANTO, KELLY M NAME
STREET ADDRESS {505 S PARKE VIEW DR STREET ADDRESS EEWR000R3308 T
eS¢ | JACKSONVILLE FL 32258 £Y-51- 20 U3718/04-80058-0115 150,40
TILE 33 3 Delewe TRE [ Change ] Addition
HAME SANTC, KELLY M HAME
STREET AODRESS | 505 & PARKE VIEW DR STREET ADDRESS
Ly~ $3- 2P JACKSONVI_LE FL 32259 CiY.5T-2F
TaLe ’ {1 pefote TTLE Cchange  [J Addilica
NAHE HARE
STREET ADBRESS STREET ADDRESS
oiTY-ST-2P CITY-ST- 29
TIRE 1 Delere #ng {Tchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P Y- ST- 2P
e 3 Delete nie CIchange 3 Addition
RAME NANE
STREEY ABDRESS STREET ADDRESS
CITY-57-2P SHT¢-5T- 2P
TILE 3 Getete TIRE Clohange T Addition
NAME NANE
STREET ADDRESS STHEET ADDRESS
CiTY-51-2P CIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quakfy for the exemption stated in Secton | 19.0?’@](?). Florida Statutes. | fusiber cedify that the information
indicated on ihis report of supplementat report is true and accurate and thal my sgnature shall have the sama legal eilect as if made under cath, that | am an officer or director
of the corporation ar the recemer or rustes empowerad to execlie s report as required by Chapter 607, Florida Statutes; and that my name appears in Block j0 or Bloek 11 /

changed, or on an aitachment with an address, with all other ke empowered . -
{ o ,
SIGNATURE: o‘;{ﬁ %\f:’c flers JE fdgwn “Brerido kb -F-0Y s/ 2R -0/P2

E ANDATYPED GA PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Batime Pagne #




