2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Mar 19, 2004 8:00 am

PO0000039632
DOCUMENT # Secretary of State
ABOVE & BEYOND LANDSCAPE, INC. 03-19-2004 90058 029 ***150.00
Principal Place of Business Mailing Address
8808 SOUTHEAST RIGDEN WAY POST QOFFICE BOX 750
HOBE SOUND FL 33455 HOBE SCUND FL 33475 e
T T KR AT
5783 SE Coble Dr. P.0. Rox 750 .
Sulie. Aot d.eto. | Suederdee L __ MOORE ____CR2E034_(11/03)  _ _ _
i S City & Slate . mber i r
ERR e Sound, L | estonss e
Zip N Country Zip 'Counlry . ) 8.75 Addition
%\HQ"} usa 33‘.[_75’_0_’{0 u S‘A 5. Certificate of Status Desired O ?ee Requiredtlo at
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
8P
DEETS, BARRY ‘ Strest Address (P.O. Box Number is Not Acceptable)
'g(L)J(IJ_(I}EsaE ISEDERAL HWY
1
STUART FL 34897
City FL Zix Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE 'N} A

Signawuea, typed or printed name of registered agent and ttle if apphcable. {NOTE. Regrstered Agenl signatura reguirad when reinstating) DAYE

FILE NOW!!!. FEE-IS $150.00 * .. . , _
¥ After May 12004 Fee will be $550.00 <= S e oo 0 [ R0 May o
: Make Check Paysble to Florida Depariment of State - '
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
e P [ elete TME 14 MTrange [ Additien
NAME MORRIS, STEPHEN FAME —G ootk MRS
STREET ADDRESS | BB08 SOUTHEAST RIGDON WAY —_ smecTaooRess | 5180 s€ Cable Or:
oiy-st-2p|HOBE SOUND FL 33475 CTv-s7- 2P Shuars, FL DU
TIILE VP 3 Celee MLE ve i Change [ Addition
NAVE MORRIS, BRIANNE § e Brianne MOrTis
STREET ADORESS | BBOB SE RIGDEN WAY f-——? STREETADORESS | €3¢ SE Coble Dr-
cTv-sT-zP | HOBE SOUND FL 33455 " CITY-ST- 2P Srvartk, FL- MA97
TITLE O petete TALE 3 change [ Additien
HAME ' ’ NAME
STREET ADDRESS - STREETADDRESS |7 —~— — — -~ —e————— o= S S
CITY-ST-2IP GITY-ST-2IP
TILE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-71P . CITY-ST-2IP
TITLE 3 Delete TITLE [JCrange ] Addition
NAME I NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIy-51-219
TILE ) [ Detete TILE [ Change [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP l CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental regort s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered 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 afttachment with an address, with all oiher like empowered,

SIGNATURE:

Reiapng Memri's 2.77-04 72748 -S4 -3753

D TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




