FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

P SWCN‘;’J;"ENT #G70935 03-29-2004 90054 032 ***150.00
TRI-CITY LANDSCAPE MAINTENANCE, INC.
Prlqcipal Place of Business Mailing Address
7001 TEMPLE TERRACE HWY. P.0. BOX 16307 44022369
TAMPA, FL 33687 US TAMPA, FL 33687-6307 '
TP s LA AR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 03112004 Chg-P CR2E034 (10/03)
City&; State City & State 4, FEl Number Applied For
i 59-2344816 Nat Applicable
7ip Country Zip Country 5. Certificate of Status Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent

Name

YOUNG, JAMES S JR
5012 E LIBERTY AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33617-2149

City FL 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 of printed name of registered agent and Litle if applicabls, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE opP 1 Delete TIME [ Change [ Addition
NAME YOUNG, JAMES S JR NAME
STREET ADDRESS | 5012 E. LIBERTY AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336172498 2 149 CITY-ST-21P
TmE v ) ] uete THLE Ol change [ Addition
NAME YOUNG, MICHAEL W NAME
STREET ADDRESS | 5014 E. LIBERTY AVE. STREET ADDRESS
CITY-ST-2IP TAMPA,FL 33617  _ 2,44 CITY-ST-21P
ITLE . | 8T - {7 Delete TITLE e [ Change (] Addition
NAME YOUNG, DORIS L NAME
STREETADORESS | 5012 E LIBERTY AVE STREET ADDRESS
CITY-S1-21° TAMPA, FL 33617 .. A9 CITY-sT-21P
TITLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE [ Delete TMLE [J CGhange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-2P

12. | hereby cenlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reportef Shpplemental JEPort is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tife recelver Ortru e gmpowered (o execule 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 atigchmerf with an gddrfss, with all other like empowered.

SIGNATURE: M S. Yhuut J€ %{jac; #/3999-7943

VVPFD OR PRINTED HAME OF SKiNING OFFICER OR DIRECTCR Datg Daytims Phone #




