e

FILED
2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000111771 Secretary of State
1. Entity Name 01-14-2004 90001 028 ***158.75
BILL HARDIN LANDSCAPES, INC.
Principal Place of Business Mailing Addrass
P OBOX 13174 POBOX 13174 JeUuiJary K
TAMPA, FL 33681 TAMPA, FL 33681 T ; -
e = J AT
Suita, Aptl. #, 8etc. Suite, Apt. #, etc. 01062004 Chg-F’ CRZEQ34 (10/03)
City & State City & State N 4. FE| Number Applied For -
l 517 (D S—_¢ [j Not Applicable
Zip Country Zip Country 5. Certificate of Statys Desired ?eae'?nesqgf:gio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rd’glslerod Agent
Name
HARDIN, WILLIAM M .
3603 W, IOWA AVE T e T - = - -7 |7 Street Address (P.O-Box Number is Not Acceptabta) - s m——— o
TAMPA, FL 33611
City FL | Zip Code

8. Tha above named enlity 'bmlt is Statgmenidor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

/(> —of

SIGNATURE

Sig@e'. typbtl %’;te%r?/’uf ¥ed agent and title if (NOTE: Regislerad Agent signature required when reinstating)
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added 10 Fees o Co - .
10, OFFICERS AND DIRECTORS . - 11. - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
1
me . [DP 0O peete Tme Secase e [ Change ([ygumuun
HAME HARDIN, WILLIAMM . NAME e ESd 5. },l Aed in
STREET ADORESS | 3603 W IOWA AVE STREET ADDRESS To 3 wW. e wd A(/é'
CITY-ST-219 TAMPA, FL 33611 CITY-8T-71P e T Y - TY, _
TiTE O pelete e 4 ) " [dchnge L] Addition
NAME NAME
STREEY ADORESS . STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
TInE (3 petete e O Ctange [ Actition
NAME HAME
STREET ANDRESS STREET ADDRESS
GITY-ST-2IP CITy-s1-21P
TILE O otz - TTLE Ij cnange 1 Acdition
NAME — - - . p et e = e - [ e - . - - B JRC S
STREET ADDRESS STREEY ADDRESS
CITY-S1-21F CITY-ST-2P
TINE O petate TNLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-219 Ciy-ST-21P
TILE 0 oelete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fi flmég does not gqualify for the exemption stated in Section 119.07(3)i}, Aorida Statutes. | further certify that the infermation
indicaled an this repornt or supplemental report is jrue gnd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteq empgdvergd to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an at!achment t an pddresy! withfall other like empowered.

SIGNATURE: ‘l’ l

8

“ALEL [ [ —0¥ Enzsu

AKD maq_of PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytivé Phone #




