R FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

.DOCUMENT # P00000021711 05-06-2004 90169 032 **¥550.00

1. Entity Name

ROOD LANDSCAPE, INC.

Principal Place of Business ) Mailing Address

4546 COUNTY LINE ROAD PO BOX 3768 5 4 0 5 3 1 1 9

JUPITER, FL 33469 TEQUESTA, FL 33469

e R IVGHEA RGN A
Suite, Apt. #, etc. Suite, Apt. 4, etc, 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0985981 Not Applicable
Zip __Country Zip Country ~5-Gertfcate of Stats Desited—— E__gese;lg Addional L
= 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
CLATTENBURG, ALBERTE IV
4546 COUNTY LINE ROAD Street Address {P.O. Box Number is Not Acceptabie)
JUPITER, FL 33489

- City FL Zip Code

8. The above named entity submits this statement 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 . .
Signature, typed or printed name of registered agent and title if a(inllcable, (NOTE: Registerad Agent signature required when renstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging SS.OO May Be )
~ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO0  Addedto Fees . --
10. _. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P 3 Delets TILE [ change [ Addition
NAME CLATTENBURG, ALBERT E IV NAME
STREET ADDRESS | 4546 COUNTY LINE RD STREET ADDRESS
CITY-SI-2P JUPITER, FL 33469 - ony-sT-2ip
TITLE ’ O Deiete TITLE [J Change [T Addition
NAME : NAME
STREET ADDRESS  STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
5 ~TME : Cieete ¢~ : y O crange—CF Asdrion |
b NAME _ - . E T e e T e e B NAME e e |- D _
STAFET ADORESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
THTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-21p CHY-$1-2IP
e 3 oelets TITLE £ Change [ Addition
T T .
NAME T doo
STREET ADDRESS . STREETADDRESS |~ s — )
CITY-ST-217 . CIY-ST-2P h
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Cry-81-2p CIPY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this repert 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 cofficer or director
of the corporation or the receiver or trustee empowered 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment fith an agiire, h all othegflike empowered.

C’ALBES.‘T E fLAT'ff,mwur;I "f,/?'/aq 56-749-5 180

INTEDAAME OF surfa OFFICER OR DIRECTOR Date Daytime Phone #

v



