2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # M40855 Feb 19, 2004 08:00 AM
1. Enty Name - Secretary of State
NATURAL RESOURSES PEST CONTROL TURF &
LANDSCAPING SERVICES, INC.
Prancipal Place of Business Mailing Address
10756 N.E. 4 AVENUE 10756 N.E. 4 AVENUE
MIAMI| FL 33151 MIAM! FL- 33161
i e NIRRT
Suie, Apt #, elc. ] Suite, Apt #, elc, — MOORE CR2ED34 (11/03)
City & Staje - Cily & State ; 4. FE! Number 7 Applled-;o}
- i 59-2740073 Not Applicable
Zp Country ap Country 5, Cenifcate of Status Deswed O gei;fq L’:?ggio“al
6. Name and Address of Current Registered Agent = 7. Name and Address of Newmistered Agent -

MName .

Qﬂ'ﬁ%%%lg:(hgezi\(fé Street Address (P.Q. Box Numbaer s Not Acceptable) .

MIAMI FL 33131 -

Cily FL I ZipCOUe.

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 ant familiar with, and accept
the okligations of registered agent.

SIGNATURE ST S
Signature typed of prnted name of regisierea agent and utike A apphicable (NOTE Feglstered Agen| signaiue required whan rgﬁsla&mg) DATE R
FILE NOW!!! FEE IS $150.00 . ) ;
9. 1 am n Fi
Ato May 1, 2004 Feo il b $550.00 T e e e
Mzake Check Payable to Florida Department of State ’ o
10. _QFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME oP T Delete TITE O change [ Addition
NAME MORESCHI, CRAIG J.W. NAME ug;][][]g;lg?gggg
STREETADDRESS | 10756 N.E. 4 AVE. STREET ADDRESS 0=/18-04~-30065-024 (50,00
ov-st-zP | MIAMIFL CITY-ST-ZP ] —
TIME S O petete THTLE [Jchange T Addilion
NAME MORESCHI, CHRISTINE M. Y
SYREET ADDRESS 110756 NLE, 4 AVE, STREET ADDAESS
CITY-SF-2IP MIAMI FL o CIvY-ST- 2 o B o
TITLE [ pelete THLE Dichange [ Addition
HAME - HAME
STREET AMODRESS STREET ADDPESS
CITY-ST-2P L CITY-ST-7IP ]
TME 1 Deete TITLE O change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADBRESS
CTY-5T. 2P CirY-ST- 2P L N
WiE O velete Lt [ Crange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T- ZIP l CITY-§1-2IP ) _
TTE 3 peletie TE O ohange [ Addition
NAME MAME
STRCET ADDRESS STREET ADDRESS
CITY-5T-29 _j cmv-sr-zp

12. | hereby certify that the information supplied with this filing does not quakfy for the exemgtion stated in Section 1 19.0?%3)0}. Flarida Statutes. | further certify that the infarmation
indicated an this repcrt or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or direstor
af the corparation or the recaiver ar trustee empowersd 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block #1 if
changed, or on an attachiment with an address, with all other fike empowered,

PR T\oraasee
SIGNATURE: DN L O — AL, D,

SIGNATURE AND TYPED OR O NAME OF SIGNING OFFICER GR DIRECTOR Daro Daylane Phane #



