2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 26, 2004 8:00 am

DOCUMENT # P01000009498 Secretary of State
1. Entity Name
i 03-26-2004 90024 002 ***150.00
PALMETTO LANDSCAPING AND IRRIGATION, INC.
Principat Place of Business Mailing Address
2238 DAVIS RD. P O BOX 28933
JACKSONVILLE FL 32218 JACKSONVILLE FL. 32226
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & Stale 4. FEi Number Appiied For
59-3710276 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg-gfq 3:’:;"'0“3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRAHAM, DANA
2238 DAVIS RD.
JACKSONVILLE FL 32218

Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Coce

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

Signatura, typed or printed name of regisiersd agent and titie i apphcable. {NOTE. Registered Agent signature required when reinstating)

DATE

FILE NOWH! FEE-1S.$150.00 °
g After May 1, 2004 Fée will be $550. EID k
; -Make Check Payable to I‘-'loﬂda Depaﬂmem oi State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TILE [ change [T Addition
MAME GRAHAM, DANA NAME

STREET ADDRESS | 2238 DAVIS RD. STREET ADDRESS

Cry-ST-2IP JACKSONVILLE FL 32218 CITY-51-2IP

T v [ Detete TME [ Change [ Addition
NAME TAYLOR, WADE H JR ' NAME

STREET ADDRESS | 2238 DAVIS RD. STREET ADDRESS

CiTY-ST-2P JACKSONVILLE FL 32218 CITY-ST-2IP

TITLE . O3 pelete JITLE O change [ Additian
NAME - NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2IP CTY-$T-21P

THLE 7 Deiete TILE [ change £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-ST-ZP

THLE ] Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§1-21P

TILE [ cetete TITLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-s7-2P CiTY-ST-21P

indicated on t

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

12. | hersby certif; that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ furiher certify that the information
is 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 Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE:%mM Dace (Frohao: Pres, 3-20-oH  Te4-T14-4130

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #




