2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT i# 1.35360 ecretary of State
P-REMIEH LANDSCAPING. INC 04-23-2004 90265 030 ***150.00
Principal Place of Business Mailing Address
%RICHARD B. MAGOLAN %RICHARD B. MAGOLAN MIUJUIUY
1751-8T. ANTHONY DRIVE 1751-8T. ANTHONY DRIVE
CLEARWATER FL 34618 CLEARWATER FL 34619
L T R T
827 SEGanedy Lo 820 lo/hre ST :
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE034 [11/03)
City & Stale City & State 4. FEI Number Applied For
an eclin /':7~ A, > /‘,ed ,L./ 59-2981079 Not Applicable
Zip Country Country " : $8.75 adaitional
5. Certificate of Status Desired O '
3‘/63? 2| 5/4 3‘/63? ﬁ( /4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ICL)J‘E;EF\iEKFE"TDNG‘EETSRE Street Address (P.0. Box Num'bt-‘-r is Not Acceptable)
CLEARWATER FL 33763-1325 BR) Lodfie S7-
Cit . — Zin Cj
"Deneolin 7 FL | 37257

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath. in the State of Flerida. | am familiar with, and accept
the obligations of registered agernj.

SIGNATURE 4-R% -0
Signature, typed or printed name of registered agent ana iile il applicable {NOTE. Registered Agenl signature regurred whan reinsiating) - DATE
FILE. NOW'" FEE1$$150.00 .- - . o .
9. Election Campalign Financin
er. May 1 2004 Fee Wlll be $550 00 N Trust Fund antrgi;butionl ¢ 0 f(id.ngiQOhliZisB °
Make heck Payable to Flonda Departmenl of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
Tme PTD O oeete firLE P/‘Gsm’e/ﬂ" [@ehange ] Addition
NAME MAGOLAN, RICHARD B. NAME Xeanett Haa?‘é’/‘
STREET ABDRESS | 1751-ST. ANTHONY DRIVE STREET ADDRESS | 27 Leos /A',
omv-s1-2p |{CLEARWATER FL N evsewe | D reoleia /,/ 36 8%
TNLE vsD 3 oelete TILE ,ﬁm Mu"f:s’d /e [#change [T Addition
KAME MAGOLAN, JANET C. NaE 829 Lol kie ST
STREET ADDRESS { 1751-ST. ANTHONY DRIVE STREET ADDRESS
civ-szP  |CLEARWATER FL ovsie [ Deenedin A 365G
TLE O Delete TTE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-5T-217 CITY-ST-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE 1 Deiete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:éméé{E Ll A Aorpets £ A/M?‘e/ 429 -0 o)l - 45/t

SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

|

o - !



