FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am

DOCUMENT # J73140 Secretary of State
1. Entity Namg 03-10-2003 90749 019 ***150.00
TROPICAL LANDSCAPE SERVICE, INC.
Principal Place of Business Mailing Address
43% JOHNSTON RD PO BOX 3585
FT. PIERCE FL 3491 FT PIERCE FL 34348
2. Principal Place of Business 3. Mailing Address I
Suite, Apt, #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2829182 Not Applicable
Zp Countty Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
= r— - - P R . - b ——— LT = —— - - Name e oo T T —-TT T B
ENNS‘ JONATHAN Street Address (P.O. Box Number is Not Acceptable)
717 S. INDIAN RIVER DR.
FT. PIERCE FL 34950
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 familiar with, and accept
the obligations of registered agent.

e,

SIGNATURE "
- Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
v FILE NOW!!! FEE' IS $150.00 ) L )
o 8. Election C F
#* % KerMay 1, 2003 Fee will be $550.00 Clector Compmgninnond 1 §5.00 ey oo
Make »Check Payable to Fiorida Department of State '
QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
Ty PVS : 7 Delete TITLE [J Change [ Addition

naME- - |ENNS, JONATHAN ROBERT NAME

sTreer a00RESS | 717 S INDIAN RIVER DR STREET ADDRESS

crv-si-2¢ |FT PIERCE FL CITY-ST-2IP

TITLE TD [ palete TITLE . [J Change [ Addition
NAME ENNS, JONATHAN ROBERT NAME

STHEET ADDRESS 717 S INDIAN RVER DR - STREET ADDRESS

CITY-ST-ZIP Fr PIEHGE FL CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
_NAME . R I PR 1Y |- o e e = e e el e -

STAEET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21F

TILE ] Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-21P CITY-ST-ZIF

THLE [ Delate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O Deletz TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

12. ( hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trusteegmpgwered 10 exg Ris report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TRS575 8034

Daytime Phong #

pwered.

TORE AND TYPED OR PRINTED NAME OF s:cmms OFFICER OR DIRECTOR

DLV IFTAS

CR2E(34 (10/02)



