2004 FOR PROFIT CORPORATION

ANNUAL RIZPORT (&R] o . FILED
\E ST

DOCUMENT # L93509 Apr 28, 2004 08:00 AM
1. Enity Name Secretary of State
GOPPERT'S LANDSCAPING & MAINTENANCE SERVICE,
iNC
Principal Place of Business WMaEfing Address
P.C. BOX 17996 P.Q. BOX 17936
WEST PALM BEACH FL 33416 ' WEST PALM BEACH FL 33416
s R
Suite, Apt. #, elc Suiie, Apt #, elc. MOORE CR2E034 {11/03)
City & State T Ciy & Sate 4. TE Number 7|; Applied
650181632 | jnoray
zp Coulry ap . Country 5. Ceiificate of Status Desirad 1 gg'g; L’Ef:dm""-"
6. Name and Address of Current F sgisierad Agent 7. Nane and Add of New Registered Agent B

Name

?F?Q%PE&T’Bﬁtﬁ(E)gEESG%%E%RT Street Address (F O Bor Number is Nét Acceptable}
STUART FL 345897 P —

City - FL t?ﬁ'cbce

8. The above named entity submits this statement for he purpose of changing its reglstered office or registered ager:, or botty, n the State of Florida. | am familiar wi!h; and
the abligations of registered agent.

SIGNATURE : e
Signature typed of prmied name of ragretared age ot ar 3l applcable, {MOTE Ragistered Agemt sigraluse reguited when rains atng) CAYE
FILE NOWII FEE IS $150.00 . .
I NU > ! 9. B c ign Fi 2

At ey 2008 Fo wil be 55000 .- SectonComean e ) $5.00w
‘Make Check Payahie ta Florida Department of State '
10. OFFICERS AND [ IRECTORS 11. ' ADDITIONS/CHANGES TO CFFICERS AND DlRECT(jﬁgry
THLE b O peiete THTLE Ochange 3
NAME GOPPERT, ALICE NAME

: -

STREFS ADDRESS | 1590 SW BALMORAL TRACE STREET ADDRESS Honnas 1 355 513 916 150.00
onY-ST2P |STUART FL 34897 OITY-ST.20 (429, 04~8001 .
TME [ pelete TITLE ET¢hange 3
NAME NAME
STREET AQDAESS STREET ADDRESS
CirY-$T- 3P £y ST 7P
TIRE {1 oetet TILE [TcChange [
BAME NAME :
STREET ADDRESS STREET AUDRESS
CiTY-ST-2P CY.ST- 2P
THTLE : [ Delete TITLE [JChange [
NAME NAME
STRIET ADDAESS STREET ALDRESS
CIFY-ST-29 CITY-ST-2IP
TITLE Tipgiate TTLE Domge O
NAME NAME
STARCET ADDRESS STREET ADDRESS
CiTY-ST-2 CITY-ST-21P
TITLE [ pelete TTLE - Tjthange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1- 2P CITY-§7- 21P

12. | hereby certify that the information supplied with 1 4is filing dues not qualify for the exemption stated in Sectior 11¢.07(3Xi), Florida Statutes. | further certify that the i
indicated on this report ¢r supplementat report is “rue and accurate and that my signature shall have the same leg i effect as if made under oath; that i am an afficer or Gl
of the corporation or the receiver or trustes empaoy sered to execute this report as required by Chapter 607, Fariga Statutes, and that my name appears in Block 10 or Riac
changed, or on an attachmentmith an address, w th all ojher like empowered., ~

SIGNATURE: _Eélég& 24 LA é/ég;/o §/I§ £J\ Sr/-).

GNATURE AND TYPED OR PIFNTED MAME BF SIENING OFFICER OR DIRECTOR Daytme Phone #




