2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P0000002621 1 ecretary of State
. Enti ame
Y 04-01-2004 90022 016 ***150.00
TRUE VINE LANDSCAPE MANAGEMENT INC.
Principal Place of Business Mailing Address
%?LQAE%%EIER%%ES "o E'EARI‘EC?S(NT PL 32710-0516
us 94040855
e s AR AU TR
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Numper Applied For
59-3626147 Not Applicable
Zip Coutry Zip Gountry 5. Certificate ot Status Desired O ?gae-gesq l.;:i:;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;!50189538321, G\lgd \l;iEESREERT C Street Address (P.0. Box Number is Not Acceptable)
ORLANDOQO FL 32818
B City FL Zio Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad 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 i applicable. {NQOTE. Registered Agent sigrature required when remstating) DATE
- .= FILE NOW!! FEE IS $150.00 . . .
A . . N : . Elact Fi

< AforMay 1, 2004 Foo willbe $55000 . > Seom o s oy 35,00 ey ee
. Make Check Payable to Florida Department of State '

10, COFFICERS AND DIRECTORS 11. ADRDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O3 pelete TILE [T change [ Addition

NAME ROBERSON, JR., HERBERT C NAME

STREET ADDRESS 8519 ROSE GROVES RD STREET ADDRESS

CITY-ST-2IP ORLANDO FI. 32818 CITY-ST- 7P

e [ Detete TILE [JChange £ Addition

RAME HAME,

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

TMLE 3 Delete § e [ Change T Addition
CNAME T - NAME -

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-$T-21P

TITLE ] Deiete e O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TiTE 3 petete TMLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THiLE [ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-2iIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen® with an address, with all other like empewered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Baytime Phone #




