FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT __ Secretary of State
DOCUMENT # P00000067439 (S 03-31-2004 90024 031 ***150.00

1. Eniity Name

LOUIS LANDSCAPING, INC.

Principal Place of Business Mailing Address 9 4 [‘ 3 3 36 8

16800 5 TAMIAMI TRAIL 16800 S TAMIAME TRAIL

FT MYERS, FL 33908 FT MYERS, FL 33908
Suite, Apt. #, ete. i . 3
Suie, Apt. #, €t Stite, Apt. #. ete 03202004  Chg-P CR2E034 (10/03)
City & State iy & Siate 4. FEI Number Apptied For
65-1022080 Mot Applicabia
Zi sounh Zi scunt iti
P Country i Cauniry §. Certificate of Status Desired a $8.75 Acditional
—_— — .k _ .- - [N A . —"" — Fee Required - =
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent

Nama
SOUTHWEST PROFESSIONAL SERVICES OF SO. FL,
13571 MCGREGOR BLVD #22 Strent Addrass (F.0. Bax Number is Not Acceplahbie)
FORT MYERS, FL 33819

Zip Cade

City F

I
!
8. The above namad entity submits this stalement for the purpose of changing its registered office of registered agent, o both, in the State of Florida. 1am famikar with, and accept

tha ohligaticnz of ragistered agent. .

SIGNATURE
Signalurs, lyped or printed name of regislerad agent and idla 1 applicabla, {NOTE: Ragistared Agani signalina raquaad when reingtating) DATE
FILE NOW'! FEE LS $150.00 8. Election Campa‘in Elnancing $5.00 May Ba
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, [}  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS i 11
THLE P ] petete TTLE OO ciarge T Addition
NAME PAPP, LAJOS G MAMF
STREEF ALDRESS | 16800 S TAMIAMI TRAIL #230 STREET ADDRESS
GiTY-57-71P FT MYERS, FL 33908 CmY-ST-IF
TITLE O Dalete TITLE [ charge ] Adaition
NAME RAME
STREET ADDRESS STREET ABDRESS
CNY-S1-7IP cnv-si-ae
HHE - Delete TiHE {] Chenge  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS:
CIY-3T-2P ciry- si-zip
E i) petere THE [l change  ©7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-sr-211 Cy-5T-218
e 1 Dalete TTLE [JCharge [ Addition
HAME NAME
STREET ANLRESS STREFT ADDRESS
Chy-ST-2P Cry-51-2P
TLE 7 oelete THTLE [ Cherge ] Addition
NAME HAME
SIREEY ADDRESS STREET ADDRLSE
CITY-35-2IP CITY-S7- 21

12. 1 hereby cerlify that the information supplied wigh' this filing dees nol gualify for the exersption stated in Ssctien 119.07(3)(), Floridz Statutes. | Jurther certify thal the information
indicated on this repornt or suppiemental rapops tiie and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustes to axecute s report as required by Chapter 657, Florida Statutes: and that rey name appears in Block 10 or Bloeck 11
charged, or on an attachment with an a other like empowered.

SIGNATURE: / L 290N

iGNxTORE AND TYPED cpﬁﬂnrraﬁ NAZE OF SXGMING OFFICER OR DIRECTOR Dxle Daytsna Frona #




