LJO TR IRV SuUimurAY ) Ui

ANNUAL REPORT FILED

DOCUMENT # J85577 Apr 26, 2005 8:00 am
1. Entity Name
MIKE'S LANDSCAPING INC. ecretary of State
04-26-2005 90180 029 ***150.00
Principal Place of Business Mailing Address
7635 W 8 AVE 7635 W B AVE
HIALEAH, FL 33014 HIALEAH, FL 33014 ~UUqg/y
R s Illlllllﬂlllﬂﬂlﬂﬁlﬂﬂﬂlﬂ!llllillllilllllllilllllIlllillllilllﬂllll
Suite, Apt. #, elc. Suite, Apt. ¥, otc. 04172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
59-2835255 Naot Applicable
Zp Counery Zp Courtry 5. Cenlficate of Status Ossired [ g;esqu":dﬁm'
6. Neme and Addrass of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, CAROLE H. 891/ Stroet Address (PO, Bax Number s Not Acceptabie)
290-E780°ST. CATILE eg ess (P.O. umber is coptable
HIALEAH, FL 3901'3"743( w
F30 4
, B City FL | ZCode

8. The aboué named entity submits this staternent for the purpesa of changing its registorad office or registered agent, or both, in the State of Forida. | am familiar with, and accapt
the obligfations of registered agent.

e,

SIGNATURE . : :
F;w‘wammuwwmmmlw. (NOTE: Registarad Agant ig ecuired when 1einetating) DATE

FF_LE NOWII! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may 50

After May 1, 2005 Fee will" be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 [ celete TE [ Change [ Addition
NAME JONES, CAROLE H. NAVE
STREET ADDRESS | 7635 W B AVE STREET ADDRESS
CTY.SZP | HIALEAH, FL crvy-s1-2
e O peete TME OcCmnge [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
Cv-$1-7P CTY-ST-2p
TE [ petete TME CJ Change [ Addition
NAME NAME
STREET ADDRESS | smeev aporess
CITY-ST-7P CITY-ST-2P
TME [ Delete TILE [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
TME ] Detete TLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-2P
nnE O Detee e O change ] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAIY-ST-2P

12. thereby cemfz’tha.l the information supplied with this ﬁl does not qualify for the exemption stated in Section 119 07%) Forida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is trus an accurate and that my signature shall have the samse legal as if made under cath; that | am an officer or director
o:l:he corporation or ror trustea enmy owemd to executa this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on ike empowar

SIGNATURE: Q’*" Oaeole K oes Shafos

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTCR Cato 7 [4 Daytime Phona #




