FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # K33934 Secretary of State

1. Entty Name

BOLD CITY IRRIGATION & LANDSCAPING, INC.

Principal Place of Busingss Mailing Address
BOLD CHY IRRIGATLON BOLD CHY IRRIGATLON
170 COLLEGE DR, STE £ 170 COLLEGE DR. STE |
— — A
03282004 No Chy-P CRZEQ034 {10/03)
Do N OT WR ITE IN THIS S PAC E 4. FEI Number Applied For
59-2913370 Not Applicable

0 $8.75 Additionai

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

a0 AEDWOOD LANS DO NOT WRITE
MIDDLEBURG, FL 32068 IN THIS SPACE

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am farmiliar with, and accept
the: obliganons of registered agent.

SIGNATURE
Signalure typed of printsd name of regusterod agent and title it apphcable (NOTE Registarad Agant sugnalure required whin iginstaling} DATE
FILE NOWI!! FEE IS $150.00 % Elaction Campargn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TIME P
NAME REINHEIMER, JOHN H
STREETADDRESS | 1730 REDWOOQD LANE
CITY - 55-IF MIDDLEBURG, FL 32068 :JL j‘:ﬂ:,‘ "U _{ 400
L 1 P
NAME
STREET AGDRESS
CiTY-57.2IP
TITLE
NAME
STREET ADORESS

CITY-ST-2IF DO NOT WHITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TTE

KAME

STREET AJJDRESS
CITY-ST-7IP

TRE

NAME

STHEET ADDRESS
CIvY-g1. 2P

- - M e L~ e - . - . SR . e s

12. | hereby certify that the information supplied with this filing does rol qualily for the exemplion stated in Section 119.07(3):), Flonda Statutes. | further certify that the information
ingicated on this teport of supplemenial repart is rue ang accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee ampowered execule this repon as required by Chapter 607, Flonda Slatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with aj ar ljke empowered, /
4. # <. f V9/0Y

SIGNATURE:
NAME OF SIGNING OFFICER QR DIRECTOR //Date Oayyme Prans &

SIGNATURE AND TYPED OR PHY




