2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT  Apr 26, 2004 08:00 AM

DOCUMENT # P01000097918 Secretary of State
1. Entity Name .
MARK'S LANDSCAPING OF BREVARD, INC.
Principal Place of Business - Mailing Address
2980 E. ONTARIO CIRCLE " 2980 E. ONTARIO CIRCLE
MELBOURNE, FL 32935 : MELBGURNE, FL 32935
S i T
Surte, Apt #, etc. Suite, Apt #, gic. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number [ TAoplied For
_ 59-3748698 Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired | geseg?q lﬁfﬁ;ﬁo"”
6._Name #nd Address of Current Reglstered Agent . 7. Name and Address of New RegisteLed Agent
MName
PERONE, PETER T i R
2980 E. ONTARIO CIRCLE Straet Address {P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935 . - . - —
City  FL | Zip Code

8, The above named entity submits this staternent for The purpose of changing its reg_iétered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and adcepl.

theobligationmmﬂ%\j L

: , o LT te e e—— v, om?/

SIGNATURE - i Aﬁ Y, 2 o
' paTC 7

EIMH& typed or paMled name of regisicrod agont 0nd tite If appicable (NOTE. Registered Ager\l slgr:al_urn raguircd whor ;:ir'\swling) -
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Addedto Fess
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG GFFIGERS AND DIRECTORS N 11~
TiTLE P 1 Detete TiLE [] Change [ Addtion
HAME PERONE, PETER T ) NAME o
STREET ADDRESS | 2980 EAST ONTARIO CIRCLE STREET ADDRESS UQQBDD 131641 e
om-sTZP | MELBOURNE, FL 32835 ory-gi-zp 472704 -80013-024 150,00
TIME [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2F CTY-ST- 2P
TITLE 3 Delste TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-2IP
TITLE [T Derate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITY-ST- 2P
TITLE [ Deatste HILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Cry-57-2I
TmE [ Delete TITLE O Crange T Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-ZP

12. | hereby certify that the information supplied with this fitng does nol qualily for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the inforration
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or direatar
of the corporation or the receiver or trustes empowered to execute this repornt as required by Chapler 807, Fiorida Statutes; and thal my name appears in Block 10 ar Block 11 1f

changed, or on an attachment with an address, with all other lik; wered.
- Aoy 22 200 320959244y
£ Duta -

SIGNATURE: TaraFrans




