2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 14, 2004 8:00 am

DOCUMENT # P02000006689 Secretary of State
1. Entity Name | 14 o3k ke
ATLANTIC LAWN & LANDSCAPE, INC. 07-14-2004 90001 046 **7150.00
Principat Place of Busin';ess Mailing Addrass
352 LOLLY LN. ; 352 LOLLY LN,
JACKSONVILLE, L 32259 JACKSONVILLE, FL 32259 8267
A R — (AR IﬂillIIIIIIIIIIIIIIIIIII\II\II\IIIIIHIIIII
Suite, APt #, etc, ) Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number ‘ Applied For
30-0028073 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired * [ ?g;’; Additonal
6. Name a;u‘l Address of Current Registered Agent 7. Neme and Address of New Registered Agent
e T T - T e T - " - B Narfe
BRANT, ABRAHAM, REITER & MCCORMICK, P.A.
50 N. LAURA ST., STE. 2750 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
B -
” . : Cit\{ . FL | Zip Code

8. The above named ei\tity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.
|l

SIGNATURE :
Signatire, lyped o printed name of registered agent and title it applicable. {NOTE: Registared Agent signature requined when reinstating) DATE
- -
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
1l

10. . OFFICERS AND DIRECTORS | 1. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE o] ' ﬁbelete TILE ' ' - [ Change [ Additin
NAME .| HILTON, JAY JEFFREY NAME
STREET ADDRESS | 748 DEWDROP LOOP STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CITY-ST-2P
TILE D ; 3 Delete e [dChange L] Addition
NAME HAYES, MARTIN DOMINIC NAME '
STRECT ADORESS | 352 LOLLY LN, STREET ADDRESS
CITY-sT-2P JACKSONVILLE, FL 32259 CITY-ST-ZP
TTLE ‘ (] Delete TITLE [ change [ Addition |
NAME o fm v ol . A - NAME . . - . e L . —_—— .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP .
TME . Detete TME ) [CIchange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-20p CITY-ST-2P
TME ' [ Delete TmE [lchange [ Addition
NAME . NAME
STREET ADDRESS ‘ ) STREET ADORESS
CITY-ST-2P ‘ ' CITY-§7-2P
me W ) Delete TME I change [ Addition
NAME ! NAME .
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

12. | hereby certify that the information supplied with this titing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cfficer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE%&;"%%%&QO% MASH e D. Haves 7-Jo-od  dod BI3-7€57

WME o SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




