2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000105499

ROGERS LANDSCAPING SUPPLIES INC.

Principal Place of Business

1126 LAND O LAKES BL
LUTZ FL 33549

Malling Address

P.O.BOX 835
LUTZ FL 33548

VD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90006 020 ***150.00

53033521

I JUII NI

[N

301 1ST AVENLUE, S.W.
LUTZ FL 33548

MCORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3751901 Not Applicable
Zi Zi C i
P Country ® aunry 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L n R
“"ROGERS, CATHERINE ~~

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

City

Zip Code

FL

SIGNATURE

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

Signature, typed or

printed name of registered agent and title if applicable.

{NQOTE: Registered Agent signeture required when roinstating)

DATE

8. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

ta
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TITLE {7 Change  [J Addition
NAME ROGERS, CATHERINE NAME
STREET ADDRESS | 301 1ST AVENUE, S.W. STREET ADDRESS
CITY-ST-ZP LUTZ FL 33548 CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P emy-S1-2IP
TIMLE O pelete TITLE [ change [ Addition
HAME HAME
- STREET ADDRESS" b ——m—— - - T - — ~@ STREET ADDRESS - ——— ~ ~ - T i = = e D
CITY-5T-2IP CITY-ST-7iP
TITLE {7 Detete TITLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-SF-ZIP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TILE O celete TITLE [Jchange  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-2P

of the carporation or the
changed, or on an attac

SIGNATURE:

receiver Or trustee empowered to execule t
?n\em with an address, with all other like

powered.

12. 1 hareby cerlify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shali have the Same legal effect as if made under oath: that | am an officer or director
i report as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 10 or Block 11 if

/ﬂGNATURE AND TYPED ORQHNTED NAME OF SIGNING OFFICER R DIRECTOR

Moy 812 9us-Soadt

Dayiang Phane ¥ Q

V4



