' 2004 FOR PROFIT CORPORATION

i, ~~ ANNUAL REPORT (AR}

DéCUMENT # P01000003981

1. Emity Name

FILED
Mar 03, 2004 08:00 AM
Secretary of State

TOM DESOTEL LANDSCAPING, INC.

Prncipal Place of Business Mailing Address

17 CREEKSIDE WATERVIEW CT. 17 CREEKSIDE WATERVIEW CT.
FREEPORT FL 32439 FRECPORT FL 32439
Suite, Apt. 4, ele. B Suie, Apt #, elc. MOORE CR2EQ34 (1 1/03)
City & State Cily & State 4. FEI Number ' Applied For
. L 59-3690987 Mot Applicatie
Ze Country Zp Cauntry 5. Cartificate of Stalus Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\gent - gistered Ag
ame
??E %%EE%SES? WATERVIEW CT Sireet Address (P.0. Box Number is Not Acceptable) i o
FREEPORT FL 32435 —=
City T FL l Zip Coda

B. The above named entily submits this statement for the purnose of changing s registered office or registered agent, or both, in the State of Florda, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE . I .. . - .
Sugnataro typed or prmted nama of repistered agent and tilfs i apphcabie (NOTE Ragislered Agent sigrature raauired when ranstating)} DATE '
) -
FILE NOW!Il FEE i3 $150.00 g. Election Campalgn Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 . Trust Fund Gonribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS {11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D L Detete HRE [ change 3 Addition
NAKIE DESOTEL, TOM NAME
STRECT ADBRESS (17 CREEKSIDE WATERVIEW CT. STREET ADDRESS
oFr-star | FREEPORT FL 32439 B N LiRiR L
ik 1 elete ™me Clchange [ Addition
e it UOR000a7S473
SR AOURESS St AODAESS 03/03/04-80061-005 150.100
CiTY-SF-2IP ) - | om-st-ap
e £ Detee T [JChange [ Addition
HAME NAME
STREET ADDRESS STRECT ADDAESS
CITY. ST 2If CITY-ST-ZIP o
TITEE 3 petele TLE [Cchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CiTY-57-27 : CITY-5T- 2P , )
e 3 Delate g Clorenge [ Addition
NAME HANE
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) | cvestze o
TE 7 Delete THLE [ change [ Addition
NAME HAME
STREET AGDRESS STRECT ADDRESS
CITY-3T-2IP CIFY-ST-BP .

1Z. t hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.GT§3XE}, Florida Statutes. | further certify that the information
indicated on this report or syfiple n:t_ie-twc.aagacau_rate and that my signature shall have the same fegal effect as if made under oathy; that | am an officer or directer
of the ¢orporaton or i ef or trusteelempowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attach diess, with all other like empowered.
SIGNATURE: Jom, Debgted  3-1-04  gse8355199

¥ SanaTURE AND TYPED OR PRNTED NAME OF SIGRING OFFICER OR DIRECTOR




