FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L54922 04-19-2004 90266 025 ***150.00
1. Entity Narne
ALL-TERRAIN LANDSCAPE & IRRIGATION, INC.
Principal Place of Business Mailing Address
12828 OLD ST. AUGUSTINE RD. PO BOX 57207 _ 54036 475
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32241
T v A IET IR R0

Suite, Apt. #, elc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

59-2991412 Not Applicable
EC Ze © | County 5. Certficate of Status Desired [ ~ $8.75 Auditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TISON, JIMMY L.

52 FINCH COURT Street Address (P.Q. Box Number is Not Acceptable)
ORANGE PARK, FL 32073

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
. the obligations of registered agent. . . . . . - .l -

SIGNATURE

. Signature, typed or printed name of registered agent and title if aoplicable. {NCTE: Registered Agant signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be o - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
fIme DPT O Delzte TITLE DPTS (3 Change %dﬂi:ion
HAME TISON, JIMMY L. NAME Tusen, Ji Mony L.
STREET ALDRESS | 52 FINCH COURT SRETARESS | 55 Eincte  Cowr +
omv-si-zp | ORANGE PARK, FL 32073 CITY-ST-2P Ovanot Pork, i 3Jz201%
TMLE s 'mmete TILE [ Change  [J Addition
NAME ALEX R. FAY NAME
STREET ADDRESS | 13961 SHIPWRECK CIR SOUTH STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32224 CI7Y-ST-2IP .
mEs T - Tt ot s 2 - CoT Ooeete — “fmme -~ - - - 7 =~ 'Ochenge  ~F Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§7-21P
TITLE £ Delele TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gty -S1-21p CITY-ST-2P
TMLE [ Delste TITLE [Jchange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P S CITY-ST-2IP
TITLE O pelete e N - Dchange O Addition
NAME ) ’ . NAME
STREETADDRESS { ~ ~~ =~~~ T h STREET ADDRESS T T
City-ST-2P CITY-5T-2IP

12, | hergby cortify that the information supplied with this fiing does net qualify fo
indicated on this repart or supplemagtadreport s true and accuratg and
of the corparation or jherTécei slee ermpowered to exgedt®
dress, with all olher like

changed, or on agraitachment with.anfad

SIGN2A . : " Ny L Titon %{A/ Guyf=5 2/ 0l0a -

KME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

xgmption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
stura shall have the sama legal eflect as if made under oath; that | am an officer or director
gired by Chapter 607, Florida Statates; and that my name appears in Bleck 10 or Block 11 if




