2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000015002

1. Entity Name

BROWARD LANDSCAPE, INC,

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90244 011 ***150.00

Principal Place of Business

8300 NwW 38TH ST
CORAL SPRINGS FL 33065

Mailing Address

8300 NW 38TH ST
CORAL SPRINGS FL 33065

2. Principai Place of Business

3. Mailing Address

I

[

IH

Suite, Apt. #, eic.

Suite, Apt. #, etc.

I

JIIA

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1074079 Not Applicable
ap Country p Couniry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - Lo . - - e
BAKER, ADAM

8300 NW 38TH ST

CORAL SPRINGS FL 33065

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

City

FL | ¢

ip Code

B. The above named entity submits this statement for the purpese 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

Signature. fyped or prmted name of regstered agent and tide 1 apphcable.

(NOTE: Registerad Agent signatura regured when reinstatmg) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D ] Delete TIME [JcChange 3 Addition
NAME BAKER, ADAM NAME

STREET ADDRESS | 8300 NW 38TH ST STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-5T-2IP

TME 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O Delete TiTLE [} cChange  [J Addition
NAME _ o e — e o U ) TR R T P e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 0 Delete THE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

e 1 eiete TITLE O Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ peete TALE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; an

tmy name appears inBlock 10 or Block 11 if
changea, or on an attachment with dress, with all other like empowered. /
SIGNATURE: O} Laafiein /F,f j %

Dale /ﬁaynme Phane #

NATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




