2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P00000037653 Feb 28, 2004 08:00 AM
1. Entty Name Secretary of State
FOREVER GREEN LANDSCAPING AND TREE CARE, INC,
Principal Place of Business . Mailing Address
2815 55TH AVENUE NORTH . 2815 55TH AVENUE NORTH
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714

Suite, Apt. #, etc. Surite, Apt #, elc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Applied For

59-3742850 Not Applicable
Zip Country 2p Country 5. Cerificate of Status Desired O ?g.g?q‘ﬁ;i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EABAI%F%BF%_'AE\?ESGE' NORTH Streed Address (P O. Box Number is Mot Acceptable)

ST. PETERSBURG FL 33714

City FL | Zip Code

8. The atove named entity subrmits this stalement {or the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Sgnature typed or printed name of registered agont and tille i applcable (NOTE Regstered Agent sigrature ragured when resnstanng} CATE
FILE NOW!!! FEE IS $150.00 . o
) 9. Election C Fi
Ateray 1, 2004 Feo i be S55000 s S0 [ S50 ey e
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE oD 7 Detete T [1 Change ] Addition
NAME MACFARLAND, GAIL WAME UDE00) Y0568
STREET ADDRESS | 2815 BETH AVENUE NORTH STREET ADDRESS 03017 34"355‘34“812 150,08
CITY-ST-2IP ST. PETERSBURG FL 33714 . CiTY-S1-2P
TITLE O petete TITLE O Change  [J Addition
RAME NAME
STREET ADDRLSS STREET ADDRESS
LITY-ST-ZP CITY-ST-2P
TLE ] Detete TITLE T Change [ Acdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z1p CAY-5T-2P
TLE 3 Dalete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY - 5T-Zip
THLE 3 Deiete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST- 2P
TILE [ Detere i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF 2P CITY-ST-2IP

12. | hereby certify that the infarmabion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(7), Florida Statutes. | further certify that the information
ndicated an this report 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 officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 i1
changed, or on an attachment with an address, with all ather like empowered.,

SIGNATURE: 04 Mac Gud,. ( 2) 22foy 227 Ysrazes

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phore 8




