2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT. #P00000098668 =

1. Entity Name

JUDSON CONLEY LANDSCAPING, INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90399 045 ***150.00

Principal Place of Business

2023 GREENWAY DRIVE
SEBRING FL 33870

Mailing Address

2023 GREENWAY DRIVE
SEBRING FL 33870

2. Principal Place of Business 3. Mailing Address

I

1l

I

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

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1046803 Not Applicable
P Country 4p Country 5. Certificate ot Status Desired O $8'75 ‘3‘“""’”3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— Name

RHOADES, CLIFFORD R
227 NORTH RIDGEWOOD DR
SEBRING FL 33870

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named enlity 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

the obligations of registered agent.

SIGNATURE

Signatura, typed or pm‘_ﬂéd name af registered agent and e il appiicable.

{NOTE: Regrslered Ageni signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -1 P /M o [ Detete TITLE [[] Change [ Addidion
NAME CONLEY, JUDSON A NAME
STHEET ADDRESS | 2023 GREENWAY DRIVE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 - CITY-ST-ZIP
TIRLE D ' 1 Delete TILE [ change (] Addition
AME CONLEY, MARGARITA C NAME
STREET AODRESS | 2023 GREENWAY DRIVE STREET ADDRESS
CITY-51-2IP SEBRING FL 33870 CITY-ST-2IP
TILE [ Detete TMLE [ crange [ Addition
NAME - - - NAME — - T T s T e TR
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP § covsrzp
TITE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY- ST-ZIP CIiY-Si-2IP
TIME [ Delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. ¢ hereby certity that the information supplied with this filing does not quality for the exermnation stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
indicatec 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 carporation or the receiver or truslee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE: _ ¢ Q. Cente,

H17-0Y FL3 -4 ~Bod|

DIRECTOR

Date DCaytime Phone #

-ﬁ%m‘runz AND TYPED OR PRINTED NAME OF snsmcﬁ ’FFICER OR
i
"




