2004 FOR PROFIT CORPORATION

- - > _ANNUAL REPORT %
DOCUMENT # G45039 T JAXPA ﬂbﬂfo AM
| TN Secretary of State

1. Entity Name
MASSEY LANDSCAFPING, INC.

Principal Place of Business __ . Métiing Address

14825 NE 10TH AVENUE ) 14825 NE 10TH AVENUE

PO BOX 611251 _ . POBOX&11251

NORTH MIAMI, FL 33161-9455 NORTH MIAMI, FL. 33161-5455

= [ AU LEEAMI

06042004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE © = AppldFa
59-2294727 Not Applicable

1 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

MASSEY EDWARD ) ) 7 -‘ - DO NOTWRITE

14825 N 10AVE _ .

N MIAML, FL 33161 IN THIS SPACE

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

the obllgations %
SIGNATURE — S

Signatua, typed ar printad nama of raghlared agant and tue it anplicanle, ¥ {NOTE Ragisterad Agant signaturs reguirad when relnstating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 Way Be
Due by September 8, 2004 Trust Fund Centribution. [1  Added to Fees

10. "~ OFFICERS AND DIRECTORS i
TITLE PT o T - . .
NAME MASSEY, EDWARD . .

: UUUQQ%T‘EB?T o
STREET ADDRESS | 14825 NE 10TH AVE o .
omv-ST-ZP | N MIAMI, FL 7 03/10/04-80001~021 550,00

TTE SvP

NAME BOYD, MARILYN
STRIET ADORESS | 6820 SW 43RD ST R

CiTY - 57- 7P DAVIE, FL B

TTLE
NAME

STREET ADCRESS DO NOT WH’TE

CITY-5T-21P

e | IN THIS SPACE

NAME
STREET ADCRESS
CiTY-ST-ZP

TTLE

hAME

STREET ADORESS
CITY.ST-2P

TiLE ) ' v

HAME ’
STRCET ADDRESS .
CTY-ST- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0’7§3)(n, Florida Statutes. | further certify that the information
indlcated on this report or supplémental report is true and accurats and that my signature shall have the same legal eflect as if made under oath; that | am an officer cr director
of tha corporation or the recelver or trustee empowered fo execute this repert as required by Chapter 607, Florida Statutes; and that my name zppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ther like empowered, :

SIGNATURE: %f//m EbDwary pansg®Yy L lylaesy 3334351399

SIGNATURE AND TYED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Datg Daytime Phara #




