2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 461655 Jan 29, 2004 08:00 AM
1. E N T
raty ame Secretary of State

PRECISION LANDSCAPE COMPANY, INC.
Prncipal Place of Business Mailing Address
5525 MITCHELL BRIDGES 5525 MITCHELL BRIDGES RD .
CLERMONT FL 34711 CLERMONT FL 34711
us us

Suite, Apt. ¥, ete. Suite, Apt. #, etc, . B MOORE CR2EQ34 (11/03)

Cy 8 Stats City & State 1 a. FEINumper ' Applied For

59-2820123 Not Applicabla
Tip Couritty p Country 5. Certficate of Status Desirad O ?fe.;ffq lﬁ:ﬁ:{;ﬁonal
6. Name and Address of Current Registered Agent — 7. Name and Address of New ﬂegistéreﬂ Agent ] _ﬁ

Name

WHITEAKER, GARY L

5525 MITCHELL BRIDGES RD Straet Address {P.O. Box Nurﬁber is Not Accsptéble}

CLERMONT FL 34711 : . R

City FL | Zip Code

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

SIGNATURE

Signaluce, typed ¢ purtad nama of ragislarad agent and tile f applcable {NOTT F-eg-\sﬁasac Anent SGRalNS reguved when ;;*ns\allh;}. ] ’ DATE
"o e e =
FILE NOWI! FEE I?’ $150.00 . ... 8, Election Campaign Finanging $5.00 May Bo
After May 1, 2-094' Fee will be $5500[} : N Trust Fund Contribution, 0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDST 1 Detete TITE [ Change [ Addition
NAME WHITEAKER, GARY NAME L no -
STREET ADDRESS | 5526 MITCHELL BRIDGES RD STREET ADDRESS 01/ E’Sg%&gﬁg? Q06 15000 -
orv-gr-2e ICLERMONT FL 34711 o § omiste s e )
TME 1 Ceete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE- 2P e
TITLE O Delete THLE O Change [ Addilion
NAME NAME
STREET ADBRESS STREFT ADDRESS
Gity-5T-ZP _ 7 o Yorvsrar
TInLE [ Dalete UME : [JChange 1] Adoition
NAME NAME
STREET ALDRESS STHEEY ADDRESS
CITY-ST- 2P _ CITY-S7-ZP _ o
TILE 3 oeiete TITLE [ change L] Addition
NAME NAKIE
STREET ADDRESS STREET AGDRESS
cmY-SI-21P CITY-ST-2P B
TIE ] Defete TLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P § omvestae

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthes certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the Gorparation or the recelver of trustes empowerad 10 exgcule this report as required by Chapter 607, Florkda Statutes: and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, with all other fike empowered. .

SIGNATURE: K/)ﬂi/g el Gpey Whds ks ‘[w!ﬂ 352-24(-95%%

SIGN; g}(z AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Date Dayteme Phang *




