2004 FOR i:norrr CORPORATION FILED
ANNUAL REPORT (AR) _ May 10, 2004 8:00 am

DOCUMENT # J89509 Secretary of State
1. Entity N
ey eme 05-10-2004 90450 002 ***150.00
A TO Z LANDSCAPING OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
325 LEAH MILLER DR 325 LEAH MILLER DR Y T’
[—'J'Is' WALTON BEACH FL 32548 Z‘g WALTON BEACH FL 32548 z 4 u 7 d d U z
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE] Number Applied Far
59-2834639 Not Apgplicable
Zip Country 4p Country S. Certificate of Status Deswed O $8'75 Additionaf
. Fee Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Narme

ZISHKA, ALLAN D.

325 LEAH MILLER DRIVE Street Address (P.O. Box Number is Not Acceplable)

FT. WALTON BEACH Fl. 32548

City FL Zip Code

8. The above narmed enlity submits this staternent for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am famitiar with, and accept
1the obligations of registered agent.

SIGNATURE
Sighature. Iyped or printed name of regrsterad agent and fille if appicable, {NOTE: Registered Agenl signatuie reguaited when raunstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. | Added to Fees
0. ' OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO GFFICERS AND DIRECTORS N 11
TME D I Detete TILE [J Change [ Addition
NAME ZISKHA, ALLAN D, NAME
STREET ADORESS [920 POCAHONTAS STREET ADDRESS
eITY-S7-21P FT. WALTON BEACH FL : CITY-ST- 2P
TILE D T Detete TITLE [J Change [ Addition
NAME ZISHKA, AMY M NAME
STREET ADDRESS | 1495 HICKORY STREET STREET ADDRESS
CiTY-ST-2IP NICEVILLE FL CITY-ST-2iP
weE | . . O pelete TITLE — .[JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STAECT ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-5T-2iF
TITLE O Delete TIMLE [} Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
TLE L] pelete e [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental 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
of the corperation or the receifver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

Zs
npe)

SiG NATU R E: Mb | F SIGNING OFFICER OR DIRECTOR

SHNATURE AND TYPED OR PRINTED N.

Sﬁ / 200y  g55WMY-06TR

Date Daynme Phane #




