w

ce

FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F99000001372 05-03-2004 90407 033 ***150.00

1. Entity Name

ONESQURCE LANDSCAPE & GOLF SERVICES, INC.

Principal Place of Business Mailing Address

1600 PARKWOQD CIRCLE 1600 PARKWOOD CIR., STE 400 '

#400 ATTEN: CORP TAX DEPT 9 4 07 98 1 0

ATLANTA, GA 30339 LS ATLANTA, GA 30339 . -

P v AAERRAR MR ARATTS AL
Suite, Apt. #, etc. Suite, Apt. #, slc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For

22-3640690 Not Applicable
Zip Country ze Country 5. Cerlilicate of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named-entily 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 o printed name of registered agent and fitls if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Efeclion Campaign F.inancing $5.00 May Be
After Mey 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
\' 3 .
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete e [ change [ Addition
NAME SCHMOYER, RONALD NAME
STREETADDRESS | 1600 PARKWOOD CIRCLE, #400 STREET ADDRESS
CITY -ST-4IP ATLANTA, GA 30339 CITY-81-7P
TITLE D . Rueme TITLE THR é. se W {7 Change \ﬂkddilhon
HAME GAZE, PETER NAME Michaee S. BINDEMmAW
STREET ADDRESS | 7700 CONGRESS AVE., STE 3214 STREET ADDRESS | 1000 PARKWODD CGRUE STE Yoo
ony-sT-2P | BOGA RATON, FL 33487 oSt I ANTLANTA GA 30339
e VSD ﬂDelete TIMLE 'DlQ,SV? € SEC [ Change PiAddil'mn
HAME LEVINE, STEVEN J HAME ScoTT €. FREDLANDER,
STREET ADDRESS | 7700 CONGRESS AVE., STE 3214 STREETADDRESS | |00 PARKW oD CURLLE ST‘E_4DO
eTyst-2P | BOCA RATON, FL 33487 G-STZP | ATLANTA GA 303319
THLE AS ﬂ Delzte Tme AssT Sec . [Jchange R Adition
HAME GEBHARD, ROGER NAME Ohek L. MeNgese
STREET ADDIESS | 7700 CONGRESS AVE., STE 3214 STREETADDRESS | { LoD PARK WOOD i RCLE STE Yoo
ciy-S1-1r | BOCA RATON, FL 33487 eS| ATLANTA GA  D0339
T T e oelete e TREASWRER ¢ Assr Sgc [ change P Actiion
NAME OLBERT, ANN M NAME PATRIGA §. BulEsTE Nl
STREETADDRESS | 7700 CONGRESS AVE., STE 3214 STREET ADDRESS | 1000 PARKMIOOD CiRiLE STE oo
orv-Sr-ZF | BOCA RATON, FL 33487 ov-s-P I ATLAWMTA . GA 30338
THLE v [ oelete T O Change [ Acdilion
NAME GAID, PERRY NAME
STREET ADDRESS | 1600 PARKWOOD CIRCLE, #400 STAEET ADCRESS
CITY-ST-2P ATLANTA, GA 30339 CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify Ihal the information
indicated on this repert 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 corparation or he receiver or (rustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 i
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: besee /27 fost 770 308 08 M

ATURE AND TYPED OFVPRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Daybme Phaone #




