FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L99706 04-27-2004 90092 023 ***150.00

1. Entity Name

THE MASTERS TOUCH LANDSCAPING & LAWN

MAINTENANCE, INC.

Principal Place of Business Mailing Address

4686 N [LAH RD 4686 N ILAH RD

JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 US

F e v BT RAL AR HIERN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

- } 7 _59-3029647 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ figg Additonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstorad Agent

Name
ROYAL, DEBORAH R.
4686 ILAH ROAD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257

City ) FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
ISA‘una!uru. typed or printed name of registsrod agent and tite if applicable. [NOTE: Ragistered Agent signatiire raquired when reinstating) DATE
FILE hOWlil MFEEIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DF L1 Delets TILE (1 Chenge [ Addition
HAME ROYAL, DANIEL J. NAME
STAEET ADDRESS | 4686 ILAH ROAD STREET ADDRESS
CIY-ST-ZiP JACKSONVILLE, FL 32257 CITY-ST-2IP
TITLE DST O pelete TILE [ Change  £7] Addition
NAME ROYAL, DEBORAH R. NAME
STREET ADDRESS | 46886 ILAH ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32257 CITY-5T-7IP
CmET T T o R “TCloeets ——fme - A ‘ vto==~ — = = {}Change *~[J Addition=[ =~ -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-§T-2P
TITLE [ pelets TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ patete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . L .\ : STREET ADDRESS
CITY-8T-21P e Cry-sT-2IP
TILE . _ . 2 pelete TITLE [ Change [ Addition
HAME _t o HAME
STREET ADDRESS - SYREET ADDRESS
GITY- 5T-ZP N Ciry-51-2IP

12. I hereby certii%(»lhat the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or
changed, ¢f on an a

SIGNATUR

lee empowsred to executs this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2. P 5 Rl A i

SIGNATURE AND TVP?&R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d 7 ala aylime Phone ¢




