2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _— Feb 04,2004 8:00 am

DOCUMENT # P01000062987 Secretary of State
1. Entity Name
02-04- ok
NORTH FLORIDA LANDSCAPE MANAGEMENT, INC. 2042004 90027 013 7H150.00
Principal Place of Business Mailing Address
RT. 4 BOX 266 . RT. 4 BOX 266 ' TTM v
STARKE FL 32091 " STARKE FL 32091
AT AU e
Ve N (UL ST
Suite, Apt. 4, efc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State y City & State ‘()’A#\ V 4. FEI Number Applied For
‘4%_/ kp/ : / ’ 59-3726947 _ Not Applicable
ngﬁo q / %;g%/‘ / “ip Country 5. Certificate of Status Desired [ ?i'gesqg?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e e e . L Name et I
gé\glﬁv'VEZZA'lél'liQr%gRiCE Street Address (P.O. Box Number is Not Acceptable)

STARKE FL 32091

92/C N /9% % S+

City 5%-4—/'& FL erACod?'M/

8. The above named entity submits this statement for the purpose of changing its registered office of registered ageni, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agepe.
/J/@J’ //)égf/ / / 2 t’/"/é/

4 [NOTE: Ragislered Agé'nl signature requited when reinstatng) DAf

SIGNATURE

Signature. typed o printed name of regidtered agont gXdghe f apphcable.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P (1 netete TITLE O change [ Addition

NAME SANCHEZ, ALDON B JR NAME

STREET ADORESS | RT 4 BOX 266 STREET ADDRESS

CITY-ST-2IP STARKE FL 32091 CITY-ST-ZIP

TITLE VP [ Delete TIME 1 change £ Addition

NAME SHLOSSMAN, PAUL NAME

STREET ADCRESS | 5673 DENTAN CIR STREET ADDRESS

CITY-ST-21P NORCROSS GA 30092 CITY-S1-2IP

TITLE [ Detete TITLE [J Change [ Addition

NAME™ = T e e ST emee— - e o © NAME - — e = Co- - - —.— e

STREET ADDRESS STREET ABDRESS

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

TITLE [ Detete TLE [0 change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TILE 7 Delete TILE [ Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-$1-2tP

TITLE ] Delete TTLE. - . - - 3 Change [ Aqdition

NAME - - NAME . B

STREET ADDRESS : STREET ADDRESS

CiTY-ST- 2P . : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cenrlity 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 cfficer or director
of the corporation or the receiver or tfrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an address, with all other iike empowered. m
) // {éf/
s, Al Pt & 4
Date [4

SlG NATU R E : MING OFFICER OR DIRECTOR b Prone #

SIGNATURE AND TYPED OR PRINTED NAME O)

o




