FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P00000040326 05-03-2004 91235 043 ***150.00

1. Entity Name

MIKRIS GARDEN SERVICE, INC.

Principal Place of Business Mailing Address
5970 CYPRESS CT. 5970 CYPRESS (T.
W. PALM BCH, FL 33415-2411 W. PALM BCH, FL 33415-2411

A A

04302004 No Chg-P CR2E034 (10/03)

4. FEI Nurnber Applied For
€5-1003253 Nat Applicabie

$8.75 additional
Fee Required

Name and Address of Current Ragistered Agent _ |

T TR

RODGERS, KAREN
204 WOODLAND RD
LAKE WORTH, FL 33461

. + i

T‘ﬁ. The above named €nfity submits this staterment 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 i
., _-Signature_. typed or prin}ad name of registerﬂ agent and l'rtI_e i} e‘sppllcabbe. (NOTE: Registered Agent signature required when reinstating) DATE

S FILE NOWHI“FEE 18 '$150.00 < - 7+ |18 Eleclion Carfpain Fnaricrig "% ' $5.00May Bl | o o T
“After May 1, 2004 Fee will be $550.00 | =~ ~Trust Fund Conlribution: - - [~ . Addedto Fees - - BRI

_10. _ OFFICERS AND DIRECTORS |
e PD

NAME - | HEBERT, MICHAEL E

STREET ADRESS | 5970 CYPRESS CT.

Griy-ST-2IP W. PALM BCH, FL 334152411

TTLE : vD

2AME HEBERT, CHRISTINE A

STREET ADDRESS-| 5870 CYPRESS CT.%

CAv-ST-2IP W. PALM BCH, FL 334152411

TIMLE

NAME

STREET ADDRESS
Ciry-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cry-ST-ZIp

TITLE . . oo
NAME

STREET ADDRESS
DiTViST-ZIP .

L5 e

- vt e S s i R : wr

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section ﬂ19.0‘.’§3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with ag address, with all other like emp

SIGNATURE:

ATURE AND TYPELF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ldale Daytime Phone #




