2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 540873

1. Entity Name

B & R.LANDSCAPING, INC.

Principal Place of Business

17431 SW 266 TERRACE
UgMESTEAD FL 33031

Mailing Address

17431 SW 266 TERRACE
HSMESTEAD FL 33031

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suile, Apt. #, elc.

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90049 046 ***150.00

I

BUCKLEY, HOWARD
17431 SW 266 TERRACE
HOMESTEAD FL 3303t

MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Mumber Applied For
59-1754341 Not Applicable
- 7 ~
Zip Country P Country 5. Certificate of Status Desired O $8'75 Add"'c’"al
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
——e Name

Street Address (P.O. Box Number is Not Acceprabla)

City

FL

Zip Coce

the obligations of registered agent.

SIGNATURE

8. The above named entity submils 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

Signature, typed of printect name of registered agenl and tille f apphicabie.

(NOTE: Registered Agenl Signature required when reinsiating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TIMLE [T change [ Addition
NAME BUCKLEY, HOWARD NAME

STREET ADDRESS | 17431 SW 266 TERRACE STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33031 CITY-ST-2IP

TITLE VE] [ petete TITLE [ change [} Addition
NAME BUCKLEY, ELINDA NAME

STREET ADDAESS 17431 SW 266 TERRACE STREET ADDRESS

CITY-ST-7IP HOMESTEAD FL 33031 CITY-57-2IF

TLE [ petete THLE [JChange  [] Addition
" NAME™ " T e e : = O NeME " omb - -t e et SR A

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

Lt 7 Delete T [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-51-ZP CITY-5T-2IP

TILE 7 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-26P

TLE [ cekete TILE [ Change  [C] Addition
NAME o - NAME

STREET ABDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

SIGNATURE:

0 TYPED OR PRINT

wh

12. ] hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarmg legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

UCKLEY  PRESIDENT  4-/2-0% 305-242-T/0/

D NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daylma Prong #




