. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 497861 . Feb 06, 2004 08:00 AM
1. Gty Narne o Secretary of State
BORA LANDSCAPING COMPANY
Prncipal Place of Businass Malling Adcress
1323 EAST FIRST STREET " 1323 EAST FIRST STREET
APQOPKA FL 32703 - APOPKA FL 32703

Suite, Ant #, atc Suue, Apt #, ete MOORE CR2E034 (1 1,;03)

City & State - City & State 4. FEI Number Applied For

59-1683012 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired | ?i'-ﬁr? qgg"{ﬁma}
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent

Name

?gzk'sEEhds‘%rN;:EiRSS# STREET Strect Address (P.0. Box Number is Not Acceptable)
APOPKA FL 32703

City ‘ FL | Zip Cotle

8. The atove named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept
the obligations of registered agent. -

SIGNATURE . . . .
7, el o anind name of regsierad agen and Wie f ppplcaiie, QIITE. Pegratered Agerh ygnilvie reguired whar Terslalidl) TATE
I $150.C B
FILE NOW!lI FEE I‘.s $150.00 : B 8. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 et e Trust Fund Contribution. o Added ta Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 B
TIMLE b3 [ pelete TiILE [ Change 3 Additicn
NAME OYLER, LISA HAME UnR0003808s
STRECT ADDRESS | 1323 EAST FIRST STREET SYREET ADDRESS iz !’Ugfﬂ‘i‘"i‘iﬂ 124-0013 150‘ ﬂﬂ
CiTY-ST- 2P APOPKA FL 32703 oY -57-2P
g PD [ Detete LE ] Change ] Acdition
HAME OYLER, JAMES H HAME
STRELT ADDRESS | 1323 EAST FIRST STREET STREET ADDRESS
CUY-ST-TP APCPKA FL 32703 B _§ crysizp
TIME T Delete THLE CIChange [ Addilion
HAME HAME
STREET ABBRESS .- STREET ADDRESS
CITY -ST- 1P _ § st
TmE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
oY -ST-2F CiTY-51- 2P
THLE, 1 Belete IRLE Tl change T Addition
AL AN
STREET ADDRESS STREET ADIDRESS
orY-§7- 719 _ ‘ CUY-ST- 2P o
THLE £ Detete THLE Dlcneage 3 Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-51- 79 CTY ST 1P

ion supplied with this fiting does not qualify for the exemplion stated In Section 119.07(3)1), Florida Statutes. | further certify that the information
ental report is trug and accurate and that my signaturs shall have the same lagal offect as if made under cath; that | am an officer or director
| rustee emplowerad 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11

an addresgf with allgother like empowered.
/Z;/ Jarws B Oyt "L\ﬁﬁ! gt Yo7~ %8¢ 33

R PRINTED BAME OF SIGNING QFFICER OR HRECTOR 7 Dayime Phone ¥

12. | hereby certify that the infon
indicated an this repon or sup
of the corparaton or the recelv
changed, or on an attachment we

SIGNATURE:




