2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - — Mar 15, 2004 8:00 am

DOCUMENT # 23000063738 Secretary of State
. Entity Name
. .. 03-15-2004 90073 018 ***150.00
EARTH AND TURF LANDSCAPE'INC.
Principal Piace of Business Mailing Address
10620 LAKE JASMINE DR C/0 BLAKESBERG & COQ, CPAS
SUITE 3 951 SW FOURTH AVENUE 24 0 2208 3
LngCA RATON FL 33498-1503 BSCA RATON FL 33432-5803
.. U
Suita, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & Siate 4, FEI Number Appiied For
65-0435868 Not Applicable
“p e AR L | s cenficaeotSaws Desred [ $8-75 Addionay
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. et e e e e - Name . .. .. . b e e e m
ELKIN NEAL S ' ) .
10620 LAKE JASMINE DHIVE Street Address (P.O. Box Number is Not Acceptable)
#E
BOCA RATON FL 33498
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the apbligations of registered agent.

SIGNATURE
Signature. typod of printed name of regisiered agent and fila of applicable. ={NCTE: Regislered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . P [T Deiete TILE [Jchange T Addition
MME  » [ELKIN, NEAL § NAME
STREET ADDRESS | 10620 LAKE JASMINE DRIVE STREET AGORESS
Cv-sT-2e  1BOCA RATON FL 33488 : CY-ST-2p .
e Y 1 Delete “Tige ) [ change [ Adtition
NAME ELKIN, LEMOR A NAME .
STREET ADORESS | 10620 LAKE JASMINE DRIVE .- . STREET ADGRESS - - - —— - : -
CITY-ST-21P BOCA RATON FL 33498 : CITY-ST-21P
TITLE O veiete TITLE [ Change [ Adaition
NAME = - = ——— : - .- NAME = = - emmem e e m e e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) _ CITY-5T-2IP
THLE [ Delete TILE . Y [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Delete TILE Tl change [ Addition
NAME ‘ ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE 7 Delete TILE B [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or suppiemental report is true and aggurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee g cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil " like empowered.

SIGNATURE %ﬂ Pres . : 3]\\\0‘4 561 Y1 -3d0)

SIGN&TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i U Date” Daylima Phone #




