2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # F03000005615 Secretary of State
1. Entiy N
miyhame 03-22-2004 90055 019 ***158.75
VALLEY CREEK LAWN AND LANDSCAPE, INC.
Principal Place of Business Mailing Address
7060 VALLEY CREEK PLAZA #115-28 7060 VALLEY CREEK PLAZA #115-28 Vavwws v
WOODBURY MN 55125 WOQODBURY MN 65125 .
i s G R L
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
41-1720257 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?g';g Lﬁi‘g‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
é?;ONCS)CO)LTNh'!A'Q(Y:FIiIRi(EEg émeETRUCK SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33905
City F L Zip 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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Bignature. typed or printad name of regestered agent and title f appticable: {NOTE: ng:s!are_d Aganl signature regurred whan reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICEHS AND DEHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J Change  [J Addition
NAME ENGEL, JASON NAME
STREET ADDRESS [ 11840 DALE RD. CT. STREET ADDRESS
ony-st-zk [WOODBURY MN 55129 CITY-5T-2P
TIME [ Detete TITLE " [Ochange  [J Acaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITy-81-2IP
TITLE [ Celete TITLE {3 Change  [J Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-5T1-21P
TITLE O Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P CITY-ST-2IF
TiLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 11 if
changed, or on an atachmenhwith an address, with all otherdke empowered.

(657-458-0179)

SIGNATURE: 3/5-04 /- BT - 196- 752y

NAME OF SMSMING OFFICER OR DIRECTOR Date Daytme Phong #

SIGNAJURE AND TYPED OR PRI




