2004 an PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 20, 2004 8:00 am

DOCUMENT # P00000040034 Secretary of State
*- Entiy Mame 08-20-2004 20006 012 ***150.00
SONNY'S TOTAL LANDSCAPING, INC. o '
Principal Place of Bug‘ness o Mailing Address
18782 SW 105 PL 18782 SW 105 PL
MIAMI FL 33157 MIAMI FL 33157
Suite. Apt. #, etc. Suite, Apt. #. elc. 7 MOORE CR2E034 (4/04
Citly & State City & State 4. FEI Number Applied For
65-1004294 Not Applicable
ap ) i i Country Zip L ) Country 5. Certificate of Status Desired 3 . ‘gg.;fgqﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?}QOR(;FIS%?Q_} %?EEE; Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this staternent 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 prnted name of regisiered agent and titte if apphcable. {NOTE: Regisierad Agenl signature required when ranstating) DATE

5.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation cerliﬂe%{/
did not receive prior netice. Fee to file is $150.00.

1..9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P ' 1 Delete TilLE [ Change 7] Addition
HAME CLARINGTON, ROBERT NAME

STREET ADDRESS [ 11200 SW 187 STREET STREET ADDRESS

cmv-sT-zF |MIAMI FL 33157 CITY-S1-21P

TLE [ peete TITLE [J Change [ Addition
HAME ‘ NAME

STREET ADDRESS , STREET ADDRESS

orv-stp__ | . e A owvseme | L . e .
TILE {] Detete TITLE [ Change [ Addition
NAME , NAME : '

STREET ADDRESS STREET ADDRESS S

CITY-ST-ZP CITY-ST-1IP

TITLE [ cetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CY-ST-2IP

TITLE [ pelete TLE {Jchange [T Addition
NABE N R :

STREET ADDRESS _ STREET ADDRESS

CITY-ST-7IP CITY-S7-2P

e ' [ eiete TILE CJChangs [ Addition
NAME NAME )

STREET ADDRESS ' STAEET ADDRESS

CITY-$T-20P CITY-ST-21P

plied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
e and accurate and that my sig re shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiv uited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment i
SIGNATURE: % A — £-/7 ©¥

P ?7
" J/SIGNATURE AND TYPED OR PRINTED NAME OF 5|Gy6 ORFICER OR DIRECTOR Dae Dayiime Phone #

12. | hereby certify thai the information
indicated on this repart or suppl




