2004 FOR PﬁOFIT CORPORATION : FILED

ANNUAL-REPORT (AR) Mar 12,2004 8:00 am

DOCUMENT # P01000027496
bttt Secretary of State
ok ok ok
PLATINUM LANDSCAPING, INC. 03-12-2004 90032 023 150.00
Principal Place of Business Wailing Address
105 COMMERCE PKWY PO BOX 520674
LONGWOOQD FL, 32752 LONGWOOD FL 32752
Po By, 520647
Suite, Apl. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
58-3712105 Not Applicable
Zp Country 4ip Country 5. Certiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" BROSONSKI, NICK _
16440 ARROWHEAD TRAIL ) Street Address (P.O. Box Number is Not Acceptabie)
CLERMONT FL 34711

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

sionarure 27 émmv}@v : Viee Oresdort— = /zefay

Signaturs, typed or prinied name of registered agenl and tille if apphcable. {NOTE: Registerea Agent signature requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO .OFFICEHS AND DIRECTORS IN 11
me p W 1 Delete Tme R @Change [ Addition
NAME BRONSONSKI, GREGOR NAME Brosonskt :
STREET ADORESS (2220 OAKINGTON ST. STREET ADDRESS
Ciry-sT-2P WINTER GARDEN FL 34787-4681 CiTy-5T-289
THLE VP 1 Delete TLE [ Change [ Addition
NAME BROSONSKI, NICHOLAS NAME
STREET ADDRESS | 16440 ARROWHEAD TR STREET ADDRESS
CITY-S7-2IP CLERMONT FL 34711 CITY-ST-2IP ]
TMLE O Delete TILE [0 Change [ Addition
NAME — - e . e e p MAME - . L e e s e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
THLE [ oelete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P ) CITY-ST-2IP
e ' [ pelste e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71IP CITY-ST-2IP
THILE ] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the infarrmation
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 nath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 all other like empowered.

SIGNATURE: 27 Bamnerthe Mierow s Brosons i > [zn HOT-TTY- 295y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




