2004 FOR PROFIT CORPORATION

N

ANNUAL REPORT (AR)

FILED

DOCUMENT # 694389

1. Entity Name

MORELLI LANDSCAPING, INC.

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business
4855 182 AVE N

Mailing Address
4855 162 AVE N

CLEARWATER FL 33762 CLEARWATER FL 33782
Sulte, ApL #, etc, Suite, Apt #, elc. MOORE CR2E034 (1 1[-03]
City & State City & State 4. FE! Number Apphed For
59-1877993 Not Applicable
Zp Country op Gouniry 5. Certificate of Status Desired [, ?g_;fq Addiora|
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
EBOSEE'ILE!;ZLN\SI\L%EENLJR. Streat Address (P.C. Box Number is Not Acceptable}
CLEARWATER FL 33762
City FL Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnalues, yped of pantad name of registered agent and hitle ¢ applicable, (NOTE. Regrsterad Agent signatute raquired when ranstating) DATE

FILE NOW!! FEE IS $150.00 ~
Afier May 1, 2004 Fee will be $550.00 )
Make Check Payable to Fiorida Department of State _

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIEECTORSIN 11
TIE PD O pelete TiTLE Dl Change  [[] Addition
HAME MORELLLVINCENT J JR. NAME

STREET ADDRESS | 4855 162 N STREET ADDRESS

CITY-ST- 2P CLEARWATER FL 33762 CRY-5T-210

e 3 pelete TIME  Change [ Addition
NAME NAME

STREE) ADDRESS STREEY ADDRESS LOnaonn47Tals .

ary-ST-2F OTY-ST-2P (2/12/04-80023-011 1588.75
TILE 3 pelete e [Jchange [ Addilion
MAME NAME

STREET AGDRESS STREEY ADDAESS

CTY-ST-2P Cy-ST-2P

TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-8T-2IP

TWLE (23 Delele MME [Jchange [ Additicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-0P LivY-57-2iF

TTLE 3 pelete TITLE [3 Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2ZP

12 | hereby certify that the informalion 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 report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or directar
of the corperatan or the recelver or trustee empowered ta executg this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Bioch 11 if

changed, or on an attachment with an address, with all cther like erfipowered.
Jr. 2/6/04 (727)535-621¢

Vincent J. Morelli,
SIGNATURE: >

SIGNATUFRE AND TYPED OR mﬁm NAME OF S1GMG OFFICER OR DECTOR Date Daytime Phiore 8



