2&(}3, FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Po1000118500 - Mar 06, 2004 08:00 AM
1. EndtyName - Secretary of State
J. DUCLOS TREE AND LANDCSAPING GROUP, INC.
Principal Place of Business 7-_( Mailing Address
3740 NE 10 AVE 3740 NE 10 AVE
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
s oewsm | |[{IWWNARGRIN
Suite, Apt #. elc Suste, Apt. #, atc, : MOORE CR2EG34 (1 1/03)
Ciy 8 State ‘ T Gy & Saie — 4. FEI Namber APpiod For
. . . _ §9-5456443 Mot Applicable
Zo Gountry Zp County 5. Certificate of Status Dasired | gese'gfq‘??:éﬁml
6. Name andAAddres;si of Current Registered Agent . 7. Name and Address of New Hegislered-Ageﬁt _
Name B . (S |
3D$4%LS§, 1%321\?58 Sireet Address {P.O. Box Numger is Mot Acceptable) ‘ —
CAKLAND PARK FL 33334 : . == —
o $150 o City ) FL Zip Code

8. The abave named entity subrmils tis statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Flonda. { am fariliar with, and accept
the vbligaticns of fegistered agent.

SIGNATURE — e . ‘ A.'..':'>/4 104—
fareplira, tvpec or printed name of rogustarad agont and 1ide  appheable {MOTE. Ragstored Agerd sgnatute required when ionslitiing) i T pae ¥
FILE NOW!I! FEE iS'$150.00 . . s .
: : el RSt 9. Elect Financl

Atter May 1, 2004 Fee will be $55000 ., o o oarci® 3500 My Bo
Make Check Payable to Fiorida Department of State T
10. QFFICERS AND DIRECTORS ] N EiE ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS By 11
TMLE VS O pelete HILE " e [ change  [J Addition
> VALCIN DUCLOS, SUZETTE N 03 ,Sgggﬁggaégggzm c 15000
STREET ADDRESS § 3740 NE 10 AVE STREET ADDRESS L LD Jida UL
av.st.2P  |OAKLAND PARK FL 33334 B R cirv-stezp . ]
i PT ) T Defele e CF Change [ Acdition
HAME JONAS, DUCLOS NAME
STREET ADBRESS | 3740 NE 10 AVE STREET AIDAESS
Gi-STZP |OAKLAND PARK FL 33334 § oresre ‘ e _ » ,
fiTLE 73 patete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
olry-57-29 L H GiFY-ST- 2P
L [ velete TILE [ change [ Addilion
HAME NAME
STAECT ADDRESS STREET ADDRESS
oY 51 2P _ ) SHY-SI-IP 7 ) o
e I nelete Rtk i change [T Addition
HAME HAME
SIAEE] ADDRESS STREEY ADDAESS
CITY-ST-2P , o CITY- 5T-2F _ _ o
THLE 3 Detele TITLE [} Change [ Addition
NAME KAME
STREFT ACIDRESS STRELT ABORESS
CITY.57-20 o i CITY-5T- 2P - i .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartiy that the information
incicated on n‘;is report or supplemental report is true and accurate and thal my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the recenver o rustee empowerad 1o execute this report s required Ry Chapter 807, Florda Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, of on an altachmen) with an address, with ali other like empowered.

SIGNATURE: : &m@a . :{ZA“Sﬁr (15 SS9V

'GNATUAE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR biRECTGH Daytrtny Phone ¥




