- - | FILED
2004 FOR PROFIT CORPORATEON | Apr 14, 2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P00000055346 04-14-2004 90055 015 ***150.00

1. Entity Name

RICH'S ARTISTIC LANDSCAPE DESIGNS, INC.

Principal Place of Business Mailing Address TTYTVYyYUY

8226 SPANISH OAK DR, 8226 SPANISH OAK DR.

SPRING HILL, FL 34606 SPRING HILL, FL 34606

T e IEEREA IR AR
Suile, Apt. #, etc. Suie. Apt. 1 ete. 03182004  Chg-P CR2E034 {10/03)
City & State City & State - 4. FEI Number Applied For

59-3651952 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8.75 A‘ddiﬁonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

L de:
FRIEDMAN RICHA D

8:}36 SPANlSH OA DR Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34606

-

p

-

i City Zip Code
" FL |

- 8. The above named entity submlts this statement for the purpese of changing iis registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
H

% the oblnganops of reg\sigred agenl
SIGNATURE 2" A l l‘ 12\0\\_&{*&. ‘{'-( ie_.(\ (o Loy, QQ\)* ) O\I

Signatura, lyved or printed name of 10gisiervu agent and ke If applicabin, (NOTE: Regstorad Aganl signalura mauiad when reinstatng) DATE
[ . e b e S T e, T L g AT T == e i e
FILE NOWIII FEE 1S $150.00 9. Election Carngaign Financing §5.00 mayBe
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10, B OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD -, . ™ Delete TILE [ Change [ Addigion
HAME FRIEDMAN RICHARD A NAME ’
STREET ADORESS | 8226 SPANISH OAK DR. STREET AGDRESS
ClIY-81-21P SPRING HILL, FL 34608 CITY-ST-2IP
TITLE SD ) Delete TITLE () Change [ Addition
NAME KOLLINGER, DANIEL HAME
STREET ADDAESS | 537 SWALLOW LANE SIRLET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34606 CIFY-51-2IP
TLE T Delete TILE [ Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-2IP
THLE ] Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY-gT o . — - - o= o me ol oopvesTales | - B e
TILE O oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDHESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P ]
1LE O delete TILE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-21P

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver of trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an address, wit er like empowered. g 6 = __S ci' e -

SIGNATURE: _R_AE Richtcd Ttiedomarn 2|3tloy s3s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. OFFICER DR DIRECTOR Dale Daylime Prgne #




