2004 FOR PROFIT CORPORATION

FILED

'ANNUAL REPORT (AR)
DOCUMENT # Pooooo113sio

1. Entity Name

ROBERT R. RODRIGUEZ LANDSCAPE & MAINTENANCE,
INC.

Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

1427 WALLACE DR
DELRAY BEACH FL 33444

Mailing Address

1427 WALLACE DR
DELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address

i

|

il UMK

I

A

Suite, Apl, #, efc. Suite, Apt. #, efc. MOORE CRZE034 (11/03)

Cuy & State Ciy & State 4. FEI Number Apphied Far
65-1 063362 ) Not Applicable

Zip Country ap Counry 5, Certificate of Status Desired [ Ei;fq Additonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, DORA
1427 WALLACE DR
DELRAY BEACH FL 33444

Name

Streeat Address (P O. Box Number is No!rAcceptable)

[ r

City

I FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered oftice or registered agent, of both, in the State of Florida. | am famitiar with, and acecept

the vbligations of registered agent.

SIGNATURE

Signature typed or prated name of registered agont and title f aaplcakle

(NOTE Remstered Agenl signature requred when rainstating)

DATE

FILE NOW!! FEE IS5 $150.00 . |
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to Flotida Department of State -

Trust Fund Contnbution.

Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIGNS /CHANGES TC OFFIGERS AND DIRECTORS IN 11
Ane P 73 Delete L [ cChange [ Addition
HAME RODRIGUEZ, ROBERT R NAME

STREET ADDRESS | 1427 WALLACE DR STREET ADDRESS

LIy -$7-2P DELRAY BEACH FL 33444 ) ) __§ onvesize _
mE s 3 treiete ms UOGON00E5774 Dt [ Asdition
NAME RODRIGUEZ, DCRA J HAME Nee4-00NH1-019 15000

STREET ADDRESS | 1427 WALLACE DR STREET ADDRESS

CITY- ST-2IP DELRAY BEACH FL 33444 . CITY~ST-ZIP ]

TMLE O oetere TMLE I Change ] Adstion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-ST-21P o

TILE [ peiete TALE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY -S7-2P

HILE 3 pelete THILE, [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-ST-2ip

TIRE 3 oelete TILE [3 Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GATY- §T-2P CITY-ST-2P

@ | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X0. Florida Statutes. 1 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 trustee empowered to execute this rep
changed, or on an attachmant with an address, with all other like empowe

=
SIGNATURE:

SIGNATURE AND TYPED HINTED NAME OF SIG!

as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

R

5412763264
Daytime Phane #

7 Date




