2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # Fa4699 Secretary of State
1 Entity Name 03-29-2004 90405 001 ***150,00
SANTOPADRE & SON LANDSCAPING, INC.
Principal Place of Business Mailing Address
1330 COUNTY ROAD 13 1330 COUNTY ROAD 13 e
BUNNELL FL 32110 BUNNELL FL 32110
2 Prncipal Place of usiness & Mai“ng Adress HwJ u ||‘I Iw‘ lmu lemlllull II“I.I”II‘ ‘I uu
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2099190 Not Applicable
7w Country Zp Counry 5. Cenificate of Status Desired [ fi;g Lﬁf:d“b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

gglgrgﬁrﬁégﬂggﬁglhgﬂTH Street Address (P.Q. Box Number is Not Acceptable)

PALM COAST FL 32137

City FL 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and dile if applicant (NOTE. Registared Agent signaiura required when reinstanng) DATE
- WFILE NOWNL FEE IS $15000 © - ° . o
- AfterMay 12000 Foo il be $550.00. - e et g $5.00 ey ee
*‘Make Check Payable to Florida Depattinent of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 11
THE PT [T pelete s (I change [ Audition
NAME SANTOPADRE, GEOFFREY NAME
SH¥T ADDRESS | 1330 COUNTY RQAD 13 STREET ADCRESS
CITY-ST-2IP BUNNELL FL 32110 CIFY-57-2IP
TILE Vs O Detete TITLE [ Change (3 Addition
NAME SANTOPADRE, DIANE E. NAME
STREET ADDRESS | 1330 COUNTY ROAD 13 STREET ADCRESS
CIY-ST-2IP BUNNELL FL 32110 CITY-5T-2IP
TITLE [ Detete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-11P
e [ patet TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZiP CITY-§T-21P
TME ] Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-871-2IP CITY-57-2IP
e [ Delete TLE [ClcChange [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report ar 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 trusiee empowegted 1o 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 attachment sth an ?ddress, wigh all other like empowered.
SIGNATURE: /M Drope S’ﬁyéﬂm’/e 3@/4 Bt 437 /9

A

# SIGNATURE AND TYPEC OR PRINTED N# OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

/



