2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-(AR) _ Feb 25, 2004 8:00 am

D MENT # F02000000275
DOCUM Secretary of State
LA SALLE LANDSCAPING, INC. 02-25-2004 90052 046 ***158.75
Principal Place of Business Mailing Address
6610 BLUE BAY CIRCLE 7711 GROVES ROAD
LAKE WORTH FL 33467 NAPLES FL 34109
Suite, ADL #, etc. C . Suite, A,O[. #. etc. MOORE CH2E034 11/03)
City & State City & State 4. FEI Number Applied For
22-1817332 Not Applicable
2p Country ap Country 5. Certificate of Status Desired ?ese-gesq L::f:(i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | Name o P
JAMES CUTTITTA = ~—dopmy ottt =
7711 GROVES ROAD Street AddreL)P’.O. Box Number is Not Acceptable)
NAPLES FL 34109 '
. 741 }JAM% QO Z'}UdL/
City Zip Code
34109

8. The above named entity submiis this statement tor the purpose of changing its registered office or registered agém or both, in the Stale of Florida. | am familiar wlih, and Accept
the cbligations of registered agant.

SIGNATURE —Tmnr\J (‘U++H {%QS /éﬂ'umyp J-1- [0k|

Signature. ryped of primed name of registered ageni and nitie if ap\ﬂ\cab'e TE Regstered Agent signature reguired when reinstating} 7/ DATE
k/
9, Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. = OFFICERS AND DIRECTORS B l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE P {1 pelete TILE [ Change  [] Addition
NAME SANTAMORIA, CAROLYN NAME
STREET ADDRESS (6610 BLUE BAY CIRCLE STREET ADDRESS
CiTY-ST-2P LAKE WORTH FL CITY-ST- 2P _
TITLE VP [ Detete TITLE [ change [ Addition
NAME CUTTITTA, JOAN NAME
STREET ADDRESS 17711 GROVES RD STREET ADDRESS
CiTY-ST-2IP NAPLES FL CITY-$1-2IP
TME D 3 celete TiTLE [ change [ Additien
HAME - |CUTTITTA, JANICE - o - - e e seo ozl OMAME L F e . . me F eme— [
STREET ADDRESS | 7711 GROVES RD STREET ADDRESS
CITY-5T-7P NAPLES FL CITY-ST- 2P
Tme [ Delete TITLE : [ crange [ Addition
NAME : NAME
STREET ADBRESS STREET ADDRESS
CIrY-sT-2IP . CITY-ST-2P
TITLE ] Delete TILE [ Change [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-5T-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that 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 trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WP Taamw [Tttt 2-9-04

E HF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE




