2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F03000003200

1. Entity Name
WARNER PROFESSIONAL LANDSCAPING, INC.

.

Principal Place of Business

513 ORCHARDIN. .- ... .
FOLEY, AL 36535 -0 » .. -

Mailing Address

. .~ 4 5130RCHARD LN
- FOLEY, AL 36535

P

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt, #, etc.

FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90053 002 ***150.00

Wiy QTR

01102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number &pplied For
32-0072802 Mot Applicable
Zip Country Zip Country " . $8_75 Additional
§. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme - . e e mm— -

" GOLDSTEIN, MARK ] S
13601 PERDIDO KEY DR.

PE&DIDO KEY, FL 32507
oy

G

s — . " em - - -

Street Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1-12-0d-

SIGNATURE
(NOTE: Registered Agant signature requisd when rml:mlalnnj

ey 'FILE NOWHL FEE IS $150.00 |- 9.. Etection Campaign Einancing $5.00 May Be

After May 1, 2004 Fee will bo $550.00 |, . TrustFund Contributon. Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE CP 3 velete THLE ] Change  [J Addition
NAME WARNER, MARK NAME
STREET ADDRESS | 513 ORCHARD LANE STREET ADDRESS
CITY-ST-2P FOLEY, AL 36535 CITY-ST-2P
THILE VCVP [ Deiata HITLE Dichange [ Addition
NAME WARNER, AARON NAME
STREET ADDRESS | 400 PARK AVE. STREET ADDAESS
CITY-5T-2P FOLEY, AL 36535 CITY-ST-2P
TILE : O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-s5-2r° ~—1° T eeTeTE T e s s e T L CITY-ST-AP ¢ - Fa- e ———— T e - — - g —
TMLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
e O oelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TME [ Derete TILE ClGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12 | hereby certi

SIGNATURE:

that the information supplied with this I‘iling does not qualify 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, wizh all other like empowered.

-12-04  7s51-1471-4Ho03

Caytme Phone #




