FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORY - - .. ecretary of State
DOCUMENT # P02000123267 St 04-19-2004 90286 002 ***150.00

1. Entity Name

ROSE HILL LANDSCAPING & LAWN MAINTENANCE, INC.

Principal Place of Business Mailing Acdress A

6471 N.E. COUNTY ROAD 660 6471 N.E. COUNTY ROAD 660 9 405433 a

ARCADIA, FL 34266 ARCADIA, FL 34266

2. Principal Place of Business 3. Mailing Address ||I||| “mll“lﬂl“‘lu |‘“““‘
Suite. Apt. #, etc. Suite, Apt. #, stc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

41-2072848 Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired | $8'75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_— — m— . - - P - - x - - |- 39_,,. — —— —— -] — — —_— PR
MARTIN, ZLEXANDER éxan, rreet lLing)
6471 N.E. COUNTY ROAD 660 Strest Address (P.O. B&x Number is Not Accdptable) v

ARCADIA, FL 34266

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signates, typed or printed name Gf registereg agent and tille if applicable. {NQTE: Registered Agent signature requil_ed whan reinstating) . + DATE
P I3
" . . . i
" FILE NOWI! FEE IS $150.00 #. Election Campaign Financing 1 $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contributien. A . Added 1o Fees
L)
10. . OFFICERS AND DIRECTORS 11. . i .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
T D T elete TME [ Change T3 Addition
NAME MARTIN, ALEXANDER NAME
STREET ADCRESS | 6471 NL.E. COUNTY ROAD 660 STREET ADDRESS
CITY-8T-2IP ARCADIA, FL 34266 CITY-51-2IP
TILE D [ Desete TITLE [ Change [ Addition
NAME MARTIN, GRACE NAME
STAEET ADDRESS | 6471 N.E. COUNTY RQAD 660 STREET ADDRESS
CITy-51-21P ARCADIA, FL. 34266 CITY-ST-2P
TILE [ peiete THLE [ Change [ Acdition
NAME . ) _ _ NAME ) _
STAEET ADDAESS STREET ADDRESS -7
CITY-ST-Z1P CITY-ST-ZP
TTLE £ Delete ME Dl Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-5T-21P
TILE [ delete THE DChchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-87-21P L B ) ] CITY -ST-2P ) ) K .
e - -] - . 0] Delete TTHE - i - . ' O change - [ Addition
RAME® - L Lo . L o NAME . .
STREET ADDRESS N .7 ) STREET AUDRESS .o
Ciry-5T- 2P CITY-ST-2Ip '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repert or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to axecute this report as required by Chapler 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attach th an address, with all othr like empowered.
SIGNATURE: %b 257w ;3//.‘26}/'?00;f 863-424-5345

‘%mnxruae AND TYPED OR PﬁINTEaNAME GF SIGNING OFFICER QR DIRECTOR Dam Daytime Phone #

v



