2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOGUMERIT #PS6000000830 Jan 29, 2004 08:00 AM
1. Entiy Name Secretary of State
GARY STOUT LANDSCAPING, INC.
Principal Place of Business V T -?;ieaniimg; ﬁ:c;c-i-r;;sm_ - B
2616 NE 37TH 57, P.O. BOX 111
E{:J(S)RT LAUDERDALE FL 33308 ECS)RT LAUDERDALE Fl. 33302
T R A
Sutte, Apt. 4, etc. - Suiite, Apt. #, efc. ' N MOORE CRIE034 (11/03)
City & State 1 Cy & Sate {4, FB Number Applied Far
. B _ 65-0636046 Mot Applicable
Zp Country zp Country 5, Certificate of Status Desirad d ?eBe-:F:esq g?:éticnal
8. Name and Address of Current Registered Agent . 7. Hame and Address of New Registerad Agent _
bame
?DA _qsooéq L}?‘\’\%EEGV? rg:éiEEA - Street Address {P.0, Box Number is Mot Acceptable)
SUITE 600
FORT LAUDERDALE FL 33304 -
City FL Zip Code

8. The above named enuty submis this statement lor the purpese of changing its registered office of registered agent, or both, in the State of Florida. § am familiar with, and accept
tfe obligatons of registered agent.

SIGNATURE : -
Signalure. typed of printed nama of regsteed agant and titla T applicable, (NQTE. Rogratared Agent signature required when einglating) . DATE
FILE NOWiHl 'FEE IS $150.00 .
. 5 e s 9. E F i
Ater Moy 1,200 e il be 55000 eS| $5.00 e oo
Make Check Payable to Florlda Department of State - ’
16, OFFICERS AND DIRECTCRS s i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete THLE ] Change [ Addition
NAME STOUT, GARY HAME o
STREET ADDRESS [ 2616 NE 37 ST $TREET ADDRESS . L?E;S}UQ{[QEBEEI? )
oNv-St2P |FORT LAUDERDALE FL 33302 — ferrsrze ul/239/04-80060-018 150,00 .
e O Dalete WTLE 1 Change [T Addition
NAME HAME
STRERT ADDRESS STREET ADDRESS
CITY-ST-ZIP EITY-57-7P
TLE 1 petete TALE I Ctange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITe- ST- ZiFr
TLE 3 Detete HILE 7 Change £ Addilien
NAME RAME
STREEY ADORESS STRECT ADDRESS
gITY-§1- 2P CivY-5T-21P
Fi)iAs £3 Defete TITE [Jchange  [J Addition
NAME NAME
STRLES ADDRESS STREET ADDRESS
Cife-5T- 2P 7 CIFY-8Y- 2P
TITLE [ oelete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS $TREET ADDRESS TT
CY-51-ZP B i CHFY -5T- 2P

12. | heraby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section ??9.{3?&3)0}, Florida Statutes. | Hurther certify that the information
mdicated on this report or supplernenial report s true and aeourate and that my signature shall have the same legal stfect as if made under oath, that ! am an officer or director
of the corparation or the recever or tfrustee empowered xacute this report as cequirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 114

changed, or on an attachrrent address, with e like empowered.
!
. /?/f’/ o PrdsZot ¥
Dar

SIGNATURE:
OoR bﬁlKTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurne Phone §

b, ]




