2004 FOR PROFIT CORPORATION. : FILED
ANNUAL REPORT (AR) - Apr 14,2004 8:00 am

DOCUMENT # P0Q000008131 ecretary of State
1- By tame 04-14-2004 90053 012 ***150.00
CHET'S LANDSCAPING, INC, '
Principal Place of Business Mailing Address
499 KINDLING COURT 499 KINDLING COURT
OCOEE FL 24761 OCOEE FL 34761
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE _ CR2E034 (1 -”03
City & State City & State 4. FEI Number Applied For
59-3620000 Not Applicable
Zip Country 2ip Country 5. Corificate of Staws Desired ~ [J 9879 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PO . — e . - - U, - ~. —} Name e e - - -
EQE;-?(TQBAUMS%%NU%BFA ) Street Address (P.Q. Box Number is Not Acceptable)

, OCOEE FL 34761

City . FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obhigaticns of ragistered agent.

SIGNATURE
Signalure, typed o ponled name of reqistered agont and title If apphcable. [NOTE: Registared Agent signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD A [ pelete TILE [1cChanges  [3 Addition
NAME SETARAM, MAHENDRA NAME
STREET ADDRESS ; 499 KINDLING COURT STREET ADDRESS
CITY-ST-21P OCOEE FL 34761 CITY-ST-2IP
TITLE sD ] Detete TITLE [ change ] Addition
NAME SETARAM, DINESH NAME
STREET ADDRESS | 499 KINDLING COURT STREET ADDRESS
CITY-5T-2IP QCOEE FL 3476t CITY-ST-2IP
THLE [ oetete TITLE (I Change [ Addition
SNAME? S T - e e e e - = = ——— e B = HAMIE Fe s ] e e s T e v S R T M— B i T et
STAEET ADDIRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE (3 pelete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
iLE [ belete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-ZiP CITY-ST-2iP
b TITLE [ Deete TME [ Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenital repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corperation or the recetver or frustge empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with zll gther likd empowered.

SIGNATURE: D.pesh Sebrae L///c/ 1) 65C (7] 6

[GNATUAE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baie Daytme Phone #




