2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 14,2004 8:00 am

DOCUMENT # P00000103863 ecretary of State
7. Fily Mame 04-14-2004 90022 036 ***150.00
SIGNATURE LAWNSCAPING, INC. o '
Principal Place of Business Mailing Address
1512 PEREZ ST. 1512 PEREZ ST.
ORLANDO FL 32825 ORLANDO FL 32825
Suite, Apt. #, elc. Suite, Apl. #, ete. MOORE CR2E034 {11/03)
City & State 7 City & State 4. FEI Number Applied For
59-3676753 Not Applicable
ap - Country 4ip Country 5. Certificate of Stalus Desired 0 ?i'gesql‘;?:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e R T e i T e A o TS e :—_—-EET,S e T S s o e el ameiTe et e s OURR e T e mbmanTFL asmi iyt
l.;ASE.I ZMPEERF,!EJEFSFTR Street Address (P.O. Bex Number is Not Acceptable)
ORLANDO FL 32825
City FL Zip Code

B. The above named entity submits this statement far the purpose of changing its registered oftice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titla f apphcable. ({NOTE, Ramstared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD (1 Detete TITLE 1 Change  [3 Addition
NAME MELMER, JEFFREY NAME
STREET ADDRESS (1512 PEREZ ST. STREET ADDRESS
CITY-ST-24P ORLANDO FL 32825 CITY-1-2%
TIMLE ’ O oeiete TITLE [ Change [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-Si-2IP
TITLE [ Delete TOILE [ Change ] Addition
NAME  _ smmrm - C e ——— NAME - -— R e o I AR
STREET ADGRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE T Delete TITLE [ change [0 Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-2IP
TE [ Delets TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pesete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CIyY-ST-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that thé information
indicated on this report or supplemental repoert is true and accurate and that my signature shal! have the same legal effec! as if made under cath; that § am an officer or director
of the corporation ¢r the receiver or trustee empowered ecutlg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with,
SIGNATURE: ﬁﬁ? A, Nefina Y- g0y 7-737-1883
RINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE ANl




