.2004 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) - Apr 08,2004 8:00 am

H57026
DOCUMENT # ecretary of State
. Entity Name
_OR- ook ke
FIRST COAST LANDSCAPE AND IRRIGATION, INC. 04-08-2004 90031 046 #130.00
Principal Place of Business Mailing Address
6751 ST. RD. 16 EAST 216 CENTER ST.
GREEN COVE SPRINGS FL 32043 SQEENCOVE SPRINGS FL 32043
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State : City & State 4. FEI Number Applied For
59-2739518 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Afdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name B R

WHITE, STEVEN M

216 CENTER STREET . Street Address (P.O. Box Mumber is Not Acceptable)
GREEN COVE SPRINGS FL 32043 i

City ' FL | 2 Code

of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

4.0 o4

(NOTE: Registered Agenl signature raquired whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE op {3 etete e ‘ D change  [J Addition
NAME WHITE, STEVEN M NAME
STREET anDRESS | 216 CENTER ST. STREET ADDAESS
CiTy-ST-2IP GREEN COVE SPRINGS FL 32043 CITY-ST-2P
TLE ] Delete TITLE [ Change T Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2F
TmE ' ] betete e [ Chenge  [J Addition
wME o N o B i NAME o o o - e }
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TLE [ pelete TITLE ) [ Change [ Addition
KAME w: NAME
STREET ADDRESS | STREET ADDRESS
ory-st-ze . CITY-ST-ZIP
TITLE S ' ] Detete T [JChange [ Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ’ 1 Delete T fChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST- 2P CITY-ST- 2P
120 | hereby certify that the infogm plied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on
of the corporal
changed, or on an

SIG NATURE: ‘SIMTUHE AND TVPEI’JDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR q = Da‘t' 06/ ‘.\ - BDzylg.l Phi

plemema gport is true and aqeurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
aceiver or trusted empowered to exbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an a all cther §ke empowered.




