FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgugNl;Jm':AENT #P01000051467 04-30-2004 90213 024 ***150.00
SOF TOUCH LANDSCAPING, INC.
Principai Place of Business Mailing Address R p e
320 W SABAL PALM PLACE 320 W SABAL PALM PLACE 3 4 ﬂ 7 3 8 2 7
STE 200 STE 200
LONGWOOD, FL 32779 LONGWOOD, FL. 32779 )
s 5 s s | 00 G R
3_20 W. Sabal Palm Place 32Q> W. Sabal Palm Place
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
Suite 300 Suite 300
City & State City & State 4. FEI Nurnber Applied For
Longwood, FL Longwood, FL 59-3722318 ’ Not Applicable
“p Country ap Country 5. Certificate of Status Desired O $8.75 Additienal
32779 ) 32779 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEIDAISH, PHILPFJR s“el‘ths(:;’l;il;’ Fb- JfN- S
320 W SABAL PALM PLACE STE 200 treet ress (P.Q. Box Number is Not Acceptable
LONGWOOD, FL 32779 ‘ 320 W. Sabal Palm Place
Suite 300
City Zip Code
Lo FL | 32779

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
tha obligations of registered agent. . :

SIGNATURE -
Signature. typed or printed nama of repistered agent and title it applicable. {NOTE: Rogistared Agent signature requirad when reinstating) DATE
‘;_:‘ 'l-':-II..E NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00. Trust Fund Cortribution, J Added to Fees
0. . . - OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D ] Delete TIME [ Change [ Addition
NAME . | HOLLINGER, SLAVARIO : NAME
STREET ADDRESS.| 320 W SABAL PLACE STE 300 STREET ADDRESS
comy-st-ze .| LONGWOOD, FL 32779 CiTY-SI-21P
TE . . : 1 Delete TILE . [*] Crange [ Addition
NAME ’ . NAME
STREET ADDRESS ) STREET ADDRESS
CIry-5T7-2IP CITY-31-71P
e ’ . [ pelete TITLE ("] Ghange * (] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P
TLE (] Delete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=5T-21P . CITY-$T-ZP .
MLE 1 Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDAESS
CITY-ST-21P CITY-3T-71P
TITLE O pelele TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | 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 corperation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmjent with an address, with alt other like ernpowered, -
R o ) B - .=
SIGNATURE: gty dic //:Zﬁ—f Cres:dent YRG0y TGNl

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




