2004 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR} FILED.

“Jan 30, 2004 08:00 AM
Secretary of State

DOCUMENT # P00000028039

1. Entity Name

REILLY LANDSCAPING, INC.,

Principal Place of Business Mailing Address

7480 WHITESANDS BLYVD 7480 WHITESANDS BLVD
8 NAVARRE FL 32566
MNAVARRE FL 32566

Sulte, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (1 1/03)

City & State City & State ~ | 4. FEItamber ___ | Applicd For __

) 59'3641 004 Nat Apphcable
Zip GCountry Zip Country " 53 T5 Additional
5. Certificate of Stajus Desued O Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REILLY, ROBERT M
7480 WHITESANDS BLVD

5
NAVARRE FL 32566

Strest Address (P.QO. Box Number is Not Acceptable)

City

le Code

8. The above named entity subl thn eme for the purpose of changing |ts registered office or
the obligations of reglstere enk
SIGNATURE e

registered agenr or bolh in the State of Florida, | am famifiar with, and accept

/27

Segnature tyoed of e name of le#eterkwm and e § applicasie.

(NOTE. Registered Agent signalure reguired when reinstabng)

TFILE NOWR! FEE 15 $15000
After May 1, 2004 Fee will be $556.00
Make Check Payable to Florida Depanrnent of State '

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DtRECTORs ... R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 1 Detete TLE O change [ Addition
NAME REILLY, RCBERT M HAME i'f"lﬂﬂﬂ[?ﬂEE?"“"

STREET ADDRESS | 7480 WHITESANDS BLVD #5 STREET ADDRESS SESOM-B0050-011 S0, 0

CY- 517 NAVARRE FL 32568 L CiTy-S1- 2P -

TILE 1 Delete TITLE L__I Cnanue EI Additson
NAKE. NAME

STREET ADDRESS STREE] ADDRESS

CiTY-ST-2P ) _ CITY-57. 2P i o

ITLE [ petete e [ Change [T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P h CITY-ST-21P _

TITLE 1 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P | omv-stae

HTLE 1 Detete TTiE [G Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

Ciry-ST- 7P l CITY-ST- 21P o

TILE O Celete TILE O change [T Additin

NAME NAME

SYREET ADDRESS STREET ADDRESS -
SIY-ST-7P P CITY-5T-2P _

12. | hareby ceriify that the information su
indicated on this report or suppleme
of the corporation or the recerver ©
changed, or on an attachiment wi

SIGNATURE:

all cther like empowerad.

acgurale and that my signature shall have the same legal effect as if made under oath, th
d 1o execute this report as requirad by Chapter 607, Florida Statules:

ted with this g does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
n

that | am an officer or director

nd that my name appears in Biock 0 or Block 11 if

SIGNATURE AND TYPED it PRINTED NAME OF SICHING OFFICER OR DIRECTOR

DCaytrme Prone ¥




