2004  FOR PROFIT CORPORATION

’

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000059530

1. Entity Name -

ACKMAN.BROS. LANDSCAPING, INC.

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90088 039 ***150.00

Principal Place of Business Mailing Address

1999 W COLONIAL DR PO BOX 608216
STE 210A ORLANDO FL 32860
ORLANDO FL 32804

- W T T -y

2. Principal Piace of Business 3. Mailing Address

ERETAMAA

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE

City & Slate City & State

4. FEI Number

CRZ2E034 {(11/03)
Applied For
59-3652837

Not Applicable

Zip Country Zip

Country

O $8.75 Additional

. Certificate ot St i
5. Certifi atus Desired Fee Required

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Registered Agent

ACKMAN, KEVIN
122 WISTERIA AVE
ORLANDO FL 32806

e RediN PeKmen :

Street Address:é?{z.:aox Nuaber is Not /iccepta e}
[ 5 & onl ok

57"'

“ R Jendo

FL

32%0/

the obligations of registered agent.

SIGNATURE

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

Signature. lyped or printed name of regisiered agent and tlle d appicable.

{NCOTE: Regislared Agent signatura requirad when remnstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

AnE D [ pelete me P« A [XChange [T Addiion

HAME ACKMAN, KEVIN NAME Ke vl l\l MMﬁ -—

STREET ADDRESS | 122 WISTERIA AVE STREETADDRESS | /.2 25 L.y, @0155/ S7

cry-sT-zP JORLANDO FL 32806 CITY-ST- 7P oL /,7775/ by FL ‘3 250/

me D [ Detere THE vV . B Change [ Addition

RAME ACKMAN, JASON NAME JAsoN A0 7

STREET ADDRESS |METRO WEST BLVD STREET ADDRESS / fiv] A()/ Y erzs 77 /47/

cmy-sT-2P  |ORLANDO FL 32811 LITY-ST-2iP . ﬁf)d&, ,fé,. 3‘2? 06

e [ Detete TIILE ! Ol change [ Addition
THAME T T e s s e e e = = e we BoHAME = oo e —— S e s e - ———— - N T

STREET ADDRESS STREET ADORESS

CIy-51- 7P CITY-ST-2P

e O palete TITLE [Jchange [ Addition

NAME ' NAME

STREET ADDRESS J smeet aomess

CITY-ST-2IP CiTY-ST-2P

TILE [ oelete TTLE (] change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CITy-51-2p

TLE [ petete TME [ change T Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an address,

SIGNATURE: AN |

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){i}, Florida Statutes. ! further certily that the information
indicated on this report or supplernental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

h all other like empowered.

Vi Ll

SIGNATURE AND TYPED OR PRINTED N

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

Deoois L;’lafﬁ"?(




