2004 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # J71862 ecretary of State
1. Entity N :
iy Tame 04-22-2004 90075 037 ***150.00
SOUTHERN LANDSCAPE, BULLDOZING AND
EXCAVATING, INC.
Principal Place of Business Mailing Address
76002 OVERSEAS HWY 76002 OVERSEAS HWY
ISLAMORADA FL 33036 ISLAMORADA FL 33036 q q U d q 014
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Numbev" [ n . ) Applied For
59-2805621 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%‘?E%E\/Bégé%iéﬁg\t\]% Street Address (P.O.'Bax Number is Not Acceptable)
MARATHON FL 33050 -

City FL ’ Zip Code

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

SIGNATURE
Signature. typed or prited name of registered agent and lilla i applicable. (NOTE. Registersd Agenl Signatuie requiracl when renstating) - DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Coentribution. il Added 1o Fees
OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bP 7 Detete TIE [J Change £ Addition
NAME GASSER, ARTHUR S. NAME
STREET ADDRESS | 200 INDUSTRIAL DR STREET ADDRESS
CITY-ST-ZIP ISLAMORADA FL CIFY-5T-21P
TITLE 5 1 Detete TILE [ crange  [7J Addition
NAME GASSER, LAURA NAME
STREETADDRAFSS | 200 INDUSTRIAL DRIVE STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL CITY-ST- 2P )
TIME [ Detete TMLE [ Change £ Addition
NAME " NAME -
STAEET ADDRESS STREET ADERESS
CITY-5T- 2P CITY-ST-ZiP
THiLE [ pelste TME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
e [ pefete LE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e [ pelete TILE ) change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP

12. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that § am an officer or director
of the cerporation or the receiver or trustee empowered to gxecute 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 attachment with an address, with all othdt like empowered.
. g
SIGNATURE: 4604 %5 (444-97)
SIGNAFURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥




