2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000028931

1. Entity Name

I?\J%VID MONROE LANDSCAPE MANAGEMENT SERVICES,

Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90040 024 ***150.00

Principal Piace of Business

4520 MOBILAIRE DRIVE
ORLANDO FL 32857

Mailing Address

4520 MOBILAIRE DRIVE
ORLANDO FL 32857

54021028

2, Principal Place of Business 3. Mailing Address

FPe,

X L7424

I

I

[N

|

M

Suite, Apl. #, etc. Suite, Apt # etc.

35977

ORhnTCE

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
Q rLArND Y ' 02-0578363 Nat Applicable
+4im R st ettt et - Gountry - 5. Cerfificale of Status Desired D”‘“$8.‘?5-Add<‘tional*

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMALLEY & COMPANY, P.A.
1517 E HILLCREST STREET
ORLANDO FL 32803

Name

Dovio Mowvep e

Street Address (P.O. Box Number is Not Acceptable‘{

TR0 G LERZL S

City OQ/LQMD(J FL?i cm?/;

N

Y St

8. The above named ermly submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Vhneh. '7‘ 2004

ure. typed or printed name of registered agent and it f apphcable.

(NQTE. Regrstered Agenl signatwe required when reinstating)

DATE

U TFILE NOW!! FEE IS $150.00
‘After May 1,2004 Fee will be 5550 00 o
: Mlke Check Payabie to Florida Deparlment ot Siale

©. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

0.7 OFFICERS AND DtHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PD [ Delete T V., Pravrs + 7T, ’M:hange £ Addition
MONROE, DAVID NAME mouaoE DAY o
smﬁ?}anoasss 5207 FORZLEY STREET STREETADDRESS | =9 1y =7 e ForztEY 87,
cITY-S7-2P ORLANDO FL 32812 CITY-ST-ZiP O rtawp0 gL, B2 37/ .
TmE 3] ) pelete TILE PrE §, + T, ﬁnamge ] Additien
NAME MONROQE, LOURDES NAME £ S
’ t.o VRD
STREET ADDRESS | 5207 FORZLEY STREET STREET ADDRESS paooﬁ Ro E._, 2 2LEY
Gry-st-zP - |ORLANDO FL 32812 CITY-ST-2IP A @,L?g*.r pp Fl. 32%1
LE [ palete TITLE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S§T-2IP
L 3 osiete TiTE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2ip CITY-57-ZIP
THLE { Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-5T-2P
TLE [ elsre TME [ Change (3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | 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 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 rmade under oath; that | am an officer or director
of the corporatron or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ e Maach & 200f Yo7-2509)

Daytme Phone #

‘\l

0




