2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

PQPNUMENT # P00000065116 - szl ecretal’y of State B
- STy e 04-21-2004 90061 019 ***150.00
M/(A:HOGANY LAWN LANDSCAPE AND TREE SERVICES,
INC.
Principal Place of Business Mailing Address
2o NW 23 COURT 2MNW I COURT
oMM A e MLAM T3
e fve [ B Rt NG IEA
3700 M rMtovul Ave. 13700 N i amd /4VQ-
Suite, Ap|. #, etc Suite, At #, elc. MOORE CR2E034 (11/03)
Mid ynA Mg py (
Cit tate City & State 4. FEI Number Applied For
ﬁfﬁ F/ﬁ . 65-1051978 Not Applicable
%DB l é}tp CEU Ey& - .Bzg/édp COJ nglry/( — 5. Certificate of Status Cesired O gi'g?q,ﬁ?f;mna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEE)EIE\';VS gé“(T:%JF;T— o T T T T T Suest Address (PO, Box Number i NotAGoRRIEOR) = T T |
MIAM! FL 33142 T ' - - — —
City FL Zip Code

the obligations of registered agent.
3

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

SIGNATURE
Signature, typed or pimted name ol registered agent and tite .f appficable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 may B¢
Trust Fund Contribution. {1 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD :'L ' 2lete TLE [ Change [ Addition
NAME NUNEZ, SANTQ T ’ NAME
STREET ADDRESS | 2340 NW 23 COURT : STREET ADDRESS
ov-sT-zP | MIAMI FL 331 42"’" ‘ CITY-ST- 2P
Tme PP — k [ Delete TLE [ Change [ Adcition
NAME NunNéZ, 5" nto T NAME
STREET ADDRESS | {3 '7ﬂ [ /U Mla m/( 4 ve - STREET ADORESS
CITY-ST-2IP MIA mﬁ 1« (e B3/ 6 é? CITY-ST-2IP
TME O pelesa TILE [J change [ Addition
NAME - : - - - - - —— NAME ) - B
STREETADDRESS" |~ =t = e e e e e Rsmemiapoeeee e o T T T TTIm =
CITY-57-2IP CITY-$7- 7P
e [ petete TIILE [JChange  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Detate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY -$T-21P
TITLE [ Delgte TITLE [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

changed, or on an at ent with an address, with all other like empowered.

SIGNATURE: ST Nug  Santo T Numnpz

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trusiee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Al lpd. 205~ 681-793

SIGNATURE AND TYPED OR PRINTEQ\NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




