2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 29,2004 8:00 am

DOCUMENT # H56359
rinriodt ecretary of State
Holo R ook ke

M & D LANDSCAPING, INC. 04-29-2004 90237 015 150.00
Principal Place of Business Maiting Address
4132 BOUGAIN VILLA DR . 4132 BOUGAIN VILLA DR J4U(1I0D
WEST PALM BEACH FL 33406-4811 WEST PALM BEACH FL 33406-4811

Suite, Apt, #, etc. Suite, Apt # efc. . MOORE CR2E034 (1 1/03)

City & State : City & State 4. FE! Number Applied For

- 65-0050437 Not Applicable
ap Country an Country 5. Cerlificate of Status Desired |3 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . . - Name - . - e e Lo e

KIRK, MARK _
4132 BOUGAINVILLA DR Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406

City FL Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.
o

- SIGNATURE ; -
“1- Signature. fyped of printed name of regisfered ager and fite f appicable (NOTE: Registered Agenl signatura reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution. 0O  Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P b [T Deete mE . [J Crange [ Addition
KIRK, MARK. ) NAME
4132 BOUGAINVILLA DR STREET ADDRESS
WEST PALM BEACH FL 33406 CITY-ST-2IF
O oelee TiLE {J Crange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-81-2IP
| e I — . o D petete— . TITLE R e e — .« — -. -~ =-.:[)cChange [7 Additien
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IF
TMLE (3 pelete TITLE I change [ Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-ZIP
e 3 Delete TITLE {Jchange [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME (] Delete e [Ochange [ Addion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-21P GITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(#}. 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 jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowergg to execute this report as required by Chapter 807, Florida Statutes; and that my 7ppears in Block 10 or Block 11 if

changed, or on an attachment with & drogs, wit other iike empowered.
SIGNATURE: __° WALk fielc Y1 é% ST/ %744

5~

s:sﬁndnq’mu TYPED ORBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae * ¥ /Dayime Phane #




