2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L15048 Mar 03, 2004 08:00 AM
1. Entiy Name » = Secretary of State
P R D LANDSCAPING AND FERTILIZING, INC.
Principal Place of Business Mailing Address
C/0 PAUL R. DOUGHERTY ’ C/0 PAUL R. DOUGHERTY
8063 PALOMINO DR 8063 PALOMINO DR
LAKE WORTH FL 33467 LAKE WQORTH FL 33467
s [ KRR
Suits. Apt. #, etc. Suite, Apt #. elc WMOORE CRZEO34 {11/03)
City & State City & State - 4. FEI Number ;f\ppliec;Fo'r; ]
. 65-0143690 Not Applicable
ap Country Zip Country 5. Certiicate of Slatus Desied [ fg;g?q l'j‘if:gb”a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered | Agent. _
Name
SOOG%GP};!\EL%T&iE\TS %lhﬁ' Strest Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33467
Cily FL Zip Code

8. Tre above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, ! am familiar with, and accept

the obligations of registered agent,

SIGNATURE fi e
Signarure typed o printed name of retistered agant and tike f apphcable (NOTE Registeraa Agent signature reguired wh:_:n ranstanng) DATE
FILE NOW!!! FEE IS $150.00 . . .
" 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe.e will be $550.00 Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State )
e -

10, OFFICERS AND DIBECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TME P 7 Delete F TTLE [ Change ] Addilion
HAME DOUGHERTY, PALUL R. NAME (a0
STREET ADDRESS | 9063 PALAMING DR STREET ADDRESS 03 fﬂg ;”ggi}%gg%??ﬂl 4 150 o0
CrY-ST- 2P LAKE WORTH FL CHY-ST-ZIP .
e S 1 Delete TiILE [ Change  [J Addition
NAME DOUGHERTY, NANETTE NAME
SIREET ADDRESS | 9063 PALOMING DR STREET ADDAESS
cmy-sT-zP [LAKE WORTH FL ) . CiTY-5T- 2P _
THLE O Delete TILE [OJChange ] Addition

A : NAME
STREET ADDRESS STREET ADDRESS
CITY-sT- 2P ) ) o CITY-ST-2P ] )
TRE T Dalets 1Tt [ Change ] Adddtion
NAME NAME
STREET ADOIRESS STREET ADDRESS
€TY-ST-2P CINY-ST-2P -
THE O Detete TiiLE [ change [ Addition
MAME r NAME
STREET ADORESS STHEET ADORESS
CrfY-sT-2IP f crvesizp ) R
ME O oelete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY. 5T 2P CITY-5T-20P ~

12 | hereby certify that the information supplied with thy
indicaled on this report or supplemental regart i
of the corporation or the receiver or trugies brar

Wallefhar like empawerad.

/gu// 2 @agﬁ‘sﬂﬁf\fz .

jling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
efand accurate and that my signature shail have the same legal effect as if made under oath, that | am an offiger or director
ghed to execute this report as required by Chapler 607, Flonda Statules; and that my name appears in Block 10 or Block 11 i

727 -0 (SEY)PESE 1y

Dayume Fhone ¥



