H . FILED

S eem

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000009966 - 04-19-2004 90274 036 ***150.00

1. Entity Name A
MARINO LANDSCAPING, INC.

Principal Place of Business Mailing Address 9 4 Bjﬁzﬁ 5 Pt
e ” - . -
o

SRS,

15481 5 PEBBLE LANE 15481 5 PEBBLE LANE
FT MYERS, FL 33912 FT MYERS, FL 33912 ’
T R . LR
Suite, Apt. #, elc. Suite, Apt, #, etc. 03062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0978254 Not Applicable
Zp Country . Zip CGUTW ) 5, Carificate of Status Desired O $8.75 Additional
T aezto i . o g I S PRI [ ) s . o =xcFee Required ocnn
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Nama
: Nick Marino
. Street Address (P.C. Box Number is Not Acceptable)
T MYERS 93807 — 15841 S. Pebble Lape

Vopp. Myers FL | %$8%,

8. The above named entity submits this siatement 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 registg,
) « /57 =Ly

SIGNATUR
Siunan-jz‘. typad of Weg Ffi?'f or%{eﬂr&g ap:;\ﬂ :;.a titte if applicable. (NOTE: Regisiered Agent signature tequied when reinstafing) DATE
FILE NOWI! FEE IS $150.00 9. Flestion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Added foFees

10, OFFICERS AND DIRECTORS LAREN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TILE PS £ Delete TILE ) [ Crange [ Addition
NAME MARINO, NICK L NAME

STREET ADDRESS | 15481 S PEBBLE LN " || STREET ADDRESS

Cnv-sT-2p | FORT MYERS, FL 33912 CITY:ST-2IP

TIMLE ] Defete TITLE ) Change  [CJ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP
TmE o Bloeee pnue o ... [ Crange L] Addilipn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-5T-71P _
TTE 7 Delete Tme O Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITy-ST- 2P VR

TLE O] oelete ne [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12, | heraby ceriify that the information supplied with this filing dces not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerliy that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axocute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachrent MWONW like em| red,
SIGNATURE: o % e %4sf

SIGNATURE AND IYPED OR PRINTED NAME CF SIGMING OFFICER OR CIRECTOR Date Daytame Phone #




