i

2004 FOR PROFIT CORPORATION . FILED

s

ANNUAL REPORT (AR) _ Aug 19,2004 8:00 am

DOCUMENT # K28541 Secretary of State
1. Entity N
ity Name : ; 08-19-2004 90051 036 ***150.00
HINES LANDSCAPING, INC,
Principal Place of Business ‘ Malling Address :
C/0 MR. CHARLES BOYD C/0 MR. CHARLES BOYD : ) J3Un00Js
5251 5. W. 106 AVE. 5251 5. W. 106 AVE. - .
FT LAUDERDALE FL 33328-4813 FT LAUDERDALE FL 33328-4813 ]
Suite, Apt. 4, etc. + Suite, Apt. #, etc. » MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0064063 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Addiiional
I R B e s — Fee Required

6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s Name

BOYD, CHARLES | ' : -

5251 SW 106'AVE Streat Address (P.O. Box Number is Not Acceptable}

FT LAUDERDALE FL 33328

City FL Zip 'Code

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Flerida. | am familiar with. and accept
the obligations of registered agent.
I

SIGNATURE : o - - - . -

Signature, typed of prnted name of registered agent and title if applicable (NOTE: Rogistered Agent signalure fequired when feinstating) . BATE

S.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Cémpaign Financing . $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. M OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11

TITLE PSD 3 pelere e [JChange ] Addition

NAME BOYD, CHARLES NAME

STREET AUDRESS [5251 SW 106 AVE STREET ADDRESS

CITY-57-2P FT LAUDERDALE FL CITY-ST-2IP

me . O pelets e [Jchange [ Addition

HAME NAME i -
~STHEETADDRESS s i i © o o o i i o s e B STREET ADDRESS f e e e e LT T T T

CITY-§T-29 . 7 crv-srae p L.

TIMLE ‘ [T Delete e [ Change [ Addition

NAME - HAME

STREET-ADDRESS | ; STREET ADDRESS

ervstze | T T Yot T -

TITLE ' [ palete TITLE [J Change [ Addition

NAME NAME ’

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP : § om-sr-zp

TILE [ pelete TITLE [JChange  [J Addition

HAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-20P _ CITY-$T-21P

TITLE ‘ [ Dalete HTLE O Change [ Addition

NAME ! KAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P ' CITY-ST-ZIP

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 certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requifed by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acddress, with all gther like empowered.
Date

A e e i -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFF) QR DIRECTCR Daytime Phone #




