2004 FOR PROFIT CORPORATION

~—— ANNUAL REPORT (AR) FILED

DOCUMENT # G31087 Feb 02, 2004 08:00 AM
1. Entiy Narme ’ Secretary of State
ACTION LANDSCAPE COMPANY
Principat Place of Business - Mailing Address T
8750 S.E. GOMEZ AVE. PO BOX 3711
HOBE SOUND FL 33455 TEQUESTA FL. 33469 .
us us L
— AR RO
Suile, Apt. #, elc. Suite, Apt #, ele S MOORE CRZEQ34 (11/03)
City & State | Ciy&State - B 4. FEI Number Apphed For
59-2290355 Not Applicable.
2P Country Ze Country 5. Certificate of Status Desired - Ei'gngf:;ional
8. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent -

i — 1 Name T T
g%i‘?sﬁgghggg%& T Streat Address (P O. Box Number is Not Acceptabile) -
TEQUESTA FL 33469 —

City S FL 2ip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — — . — - = =
Signature, typed of panted name of regislerad agent and e «f apphcable (NGTE Regisiered Ageni signdiure requiredy witar roinstating} DATE
FILE NOW:!! FEE i? $15000 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Sl Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTGRS ) ;i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TIRE DTP ) C O osee THILE [Ichange’ L] Addition
NAME ADELSECHK, CHARLES F NAME UE;[;BQ]};}EBEE{] o :
STREET ADDRESS | PO BOX 3711,2 BAY HARBOR N/A STREET ADDRESS 2702504501 7008 150,50
CITY-ST-2P TEQUESTA FL CITY-ST- ZIP
e DSVP Coelee [ mie Ol change ] Acditon
NAME ADELSECK, ANDREA T : NAME
STREET ADBRESS (PO BOX 3711,2 BAY HARBOR N/A STREET ADDRESS
CITY-ST-21P TEQUESTA FL CIy-8i- e
TE Tipeee [ e T Othage L Addtion
NAME § Nawip
STREET ADORESS STREET ADDRESS
ony-§T-2P CIyY-ST-2IP
TINE - O Delete f e T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-7p CiTY-ST-2P
e O Delete IVILE ’ ' Clonange T Addifian
MAME NAME
STREET ADDRESS STREET ADDRESS
Liry-ST-2IP GiTY-$7-2IP
TIHE ] Delete TTE " [Cchange L] Adciticn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)()), Florida Statuies. [ further ceriify 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 rustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes, and thal my name appears in Block 10 or Block 11
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: Qsm‘n?r‘u.@né‘;émﬂm oF srawuﬁ;znj?ﬂf;fc(ogd & j QL}A - 2 Z o &2 ¢ 77?!/5;?& = Clﬁ{{




