2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) 7 FILED

DOCUMENT# J19534 Feb 11, 2004 08:00 AM
1. Enily Name Secretary of State
GERRY DRONEY LANDSCAPING, INC.
Prncipal Place of Business . Mailing Address
% GERALD DRONEY % GERALD DRONEY
P.O. BOX 1569 P.0. 8OX 1589
ISLAMORADA FL 33036 ISLAMORABDA FL. 33036
i i DA ORI
Suite, A;)i, #, etc. . — Suite, Apt #, elc. - MOQORE CH2E034 (1 1/03)
City & State . City & State — T 4. FEI Number ' ' . Appfrle'diFor i
] 59-2709652 Not Applicable
Zip Country 2p Country 5, Certificate of Status Desired O gi‘;i‘??:‘}ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Adgdress of New Registered Agent =
Narmne
TDE?hNA%\ﬁAG\ﬂEIELg\TD Street Address (P.O. Bax Number is Not Acceptable)
TAVERNIER FL 33070 * =
City = . ‘ FL Zip Code =

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

SIGNATURE . .
Signature tvped or prirted name of registered agest and lla 4 applcable. (NOTE. Regssterea Agent s.grature requied when rainstanng) DATE .
FILE NOWI! FEE IS $150.00 . 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 ' Trust Fund Contribution, 01 Adoed to Fees

Make Check Payable to Florida Department of State
10. - GFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ oetere HILE [dChenge  [J Addition
NAME DRONEY, GERALD NAME U0000G045211
STREET ADDRESS | B9700 OVERSEAS HIGHWAY STREET ADDRESS 2411 0480052024 15000
Gy -5T-2p TAVERNIER FL CITY-ST-ZIP A . L .
TMLE i 3 Detere mis ) Change [ Acdition
NAME DRONEY, WENDY ’ NAME
STREETADDRESS | BAT00 OVERSEAS HIGHWAY STREET ADDRESS
oFesTap TAVERMIER FL ) ciry-§T-2p . ooe.
TME [ betete TILE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 57- 2P CITY-57- 217 s
TITLE [ Detete FTLE T Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -S7-2IP POAREAS TS o
TITLE [ Delete HILE [Dohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GITY-S1- 2 _ ] .
e [ Detete TTE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T- 7P L

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(5}. Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true 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 the receiver or lystee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears m Block 10 or Block 11 if
changed, or on an attachment wj addpess, with all cther like empowered.

SIGNATURE: ﬂ/ﬁ"?ﬂ/é' Loney 2-9 'Ef/ 12k TR 4//AN

SW(AM TYPED OR PRINTED NAME ag,&mumé OFFICER OR nmz;‘fcn Dayine Phane #




