2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

PA

DOCUMENT # F57043

1. Entity Name

RSON'S LANDSCAPING AND DESIGN, INC.

480
us

Principal Place of Business

TAMPA FL 33611

Mailing Address

£.0. BOX 10008
BQMPA FL 33679

8 W. PAUL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90036 020 ***150.00

LA A

L

L

PARSONS, CHARLES
2114 S. VENUS ST.
TAMPA FL 33629

MQORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2143377 Not Applicabte
Zp Country ap Couniry 5. Certificate of Status Desired Il $8'75 A_ddi!ional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
— e mmaa e e e el Name .- B

Strest Address (P.O. Box Number is Not Acceptabte)

City

Zip Cade

FL

SIGNATURE

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

Signature. typed or printed name of registered agant and title f applicable

{NOTE: Registered Agenl signature reguired when reinsiating) BATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBs
Added to Fees

0.

“OFFICEAS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE P O elete TITeE [J Change [ Addition
NAME PARSONS, CHARLES NAME
STREET ADDRESS | 2114 S.VENUS STREET ADDRESS
CITY-ST-2I1P TAMPA, FL 00000 CAY-ST-2F
TLE S [ betete THLE [ Change [ Addition
NAME PARSONS, DEBORAH L. HAME
STREET ADDRESS 2114 S.VENUS STREET ADDRESS
CITY-ST-21p TAMPA FL CITY-ST-2IP
TME ] pelete TITLE [J Change  [] Addition
" NAME =l i St e Py o RUNAME v e Rl o e - B e,
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [1 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T- 7P
TILE ] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CY-$T-21P CITY-ST-2IP
THLE 1 Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 legat effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

%Jé /é@wy 3’//{,@7 83 270757

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: CHARLES B, FhRsons, fres,

Date Daylime Phone #




