2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # Keas3s Feb 04,2004 08:00 AM
1. £ty Narme Secretary of State
SKI'S LANDSCAPING & NURSERY, INC.
Prinzcipal Place of Business ) Maling Address =
218 N. BEAN ROAD 218 N. BEAN ROAD
ORLANDO FL 32825 - ORLANDO FL 32825
us us
2. Principat Place of Business T . 3. Mailing Address = !W gmg!mm{u “"l‘ “ mmmﬁm{!mmm
Suite, Apt. £, eic Suite, At #, elc. MOORE CR2EN3L (1 1/03}
Tity & Stats City & State 4, FEI Number ] Agoied Far |
- - 53-2917409 Not Apphoabie
&0 Country a8 Country 5. Cenfficale of Status Desitee [ gese-gesq Addiianal
6. Name and Address of Gurrent Registared Agent . - 7. Name and Address of New Registersed Agent .
Name
g?éoh?‘ Sé(éh%l%}é‘i% D Street Address (P.O. Box Number is Not Accep'table)
ORLANDO FL 32825 - —=
Cily ‘ FL ] Zip Code

8. The asove named entity sﬁbmris this staterment for the purpose of changing s registerad oifice or regustered agent, or both, in the Stafe of Florda. 1 am farmhar with, and accept
she abligatons of regrstered agent

SIGNATURE . . i » .
Signaturs, Iypad of anrmed nama af ragistered agem and tita ¢ apptcadie. NOTE. 3 Agen! s{anal quired wher resnstabing} OATE
FILE NOW! FEE IS $150.00 .
. £ ign Financ

After May 1, 2004 Fee will bo $550.00 . B ettt oo 8y 3500 May s
Make Check Payable to Florida Department of State
1a. OFFICERS AND DIRECTORS 31, ADDITHONS/CHANGES TG OFFICERS AND DINECTORS N 17 _
L B 7 petete Ty e I3 Cnange [ Acdiion
waME SIKORSKY, MICHAEL D. N _. Uongonngesaa
SIREET ADDRESS | 218 NORTH DEAN ROAD STREET ADORESS Oz2/0b/54-80053-003 159,00
LTSt JORLANDO FL 32825 - Jowsre N )
TTLE 71 petete HiLE [ Change  [J Adaiion
WARSE HABEE
SIREET ABDRESS STREEY ADDRESS
LTy 5T- 20 . Ty -3- 09 _ } .
TRE £ pelate TILE O Change 3 Addition
NAME FAME
STREEY ADURESS SIRTET ADDRESS
CEY-S1-0f QUTY-51- 4F
TTLE [T oetere TTLE [JChange [ Additica
NAME HAME
STREET ADDRESS SYREET ADDRESS
CiTY-S1-2F o . CiTy-57- 24P - ) o
HHE 3 Delese | R [ Change £ Addition
NAME NARE
STREET ADDRESS STREST ADBAESS
CTy-57-2P ) CiTY-S7-21P )
TME 3 pelee WLE lchange 13 Addition
HAME HAME
STACET ADDRESS STREET ADDAESS
CTY-ST- BP GITY-ST- 29 .

12. | hereby certily that the infarceaton supplied with this ﬁﬁing does not qualify for the axemption steied in Saotion 113.07(3)1), Fiorida Statutes. | further certily thal the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr cath: that | am anr officar o1 directar
ot the carporation or the receiver of trustee empowered to execule this report as required by Chapter §07, Florida Statuies; and that my name appears in Block 10 or Block #1#
changad, or on an attachment with an addrass, with ail cther ithe empowerad.

SIGNATURE: dacl. L) Sbanade, micunee . Sispesk 2r04 407424 5987

SICHATUAE ANDTYPED OR PRMNTED NANE OF SIGNING OFFCER OR DIRECTOR Caytuns Phone &




