2802 FOR PROFIT CORPORATION
{ ANNUAL REPORT

) FILED

Jun 03, 2004 8:00 am

DOCUMENT # M80032

1. Entity Narme

SANFORD'S LANDSCAPE CO., INC.

Secretary of State

06-03-2004 90004 028 ***158.75

Principal Place of Business

12505 PHILLIPS HAY .
JACKSONVILLE, FL 32256

Mailing Addsess
P.0 BOX 57966

JACKSONVILLE, FL 32241

34056573

2. Principal Place of Business

3. Mailing Address

A R AR

Suite, Apt. #, etc.

d

Sutte, Apt. #, efc. 03262003  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied Fgl—]
59-2893744 __4—f1Tat Applicable ]
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired n - Foo Reguired
8. Name and Address of C t Reglstarad Agent 7. Name and Address of New Ruglste Bl
: ' Name
: "RHODES;‘M"*-“‘—‘j‘b"‘M - ———— o -
3450 UPHILL TERRACE Street Address (P.C. Box Number s Not Acceptable)
JACKSONVILLE, FL 32225
City FL I Zip Code

8. The above named entity submits this stetement for the purpose 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.

SIGNATURE -
i Signature, typed of printad name of registered agent and title ¥ appicabie. {MOTE: Reg Agent roquiad wh ng) DATE
FILE NOWY! -FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by s,",bmb.f 8, 2004 Trust Fund Contribution. Added to Feas corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCAS ¥t ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TTE D - 1 delete TME FO Hroane [ Addiion
NAME SANFORD, ROBERT M. JR. ' NAME ﬂabcd’ M. W [(Xs] ;7,
il g Koad
CTY-ST-2P | IMCNSONVILEEFE oiTy-gr-2p 9‘// 4 Wi &Vﬁm o
e D CT petete T I/, A 22257 LfCrange ] Auaion
HAME SANFORQ,' CAROLL. NAME
STREET ADDRESS | $6QEBEILLITSEIT~ STREET A}ORESS
CY-ST-TP | JACKSONEbE~Ra CTY-5T-7P 5% s /460 e,
e ' 1 oelere TmE Dl Crange (] Adition
NAME HAME
STREET ADDRESS ‘ F STREET ADDRESS
omy-st-zp | - - - — N cry-sezp .| - - e — - - .
TTLE 7 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALVIRESS
GITY-57-2p cv-§7-2P
TMLE [ oelete TIE O trange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-57-2P
TE [ Dettn TME O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET AIRESS
CITY-ST-2P : CITY-ST-2IP

12. | hereby certi

indicated on this report &r supplemental report is true an

that the information supplied with this fIIing does not gualify for the exemption stated in Section 119.07%3)(5). Florida Statutes. | further certify that the information
gaccurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director

of the corporatian or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

like empowered.

ozzz




